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LECTURE V.—Paar IL, 


Now, let us ask ourselves, what inference ean be deduced 
from the hosts of old dislocated limbs, depending upon pre- 
viously diseased joints (especially the hip and kuee) which we 
meet with in the streets and amongst the poor in hospital ? What 
do these cases convey to the mind of an observing and reflect- 
ing surgeon? The facts speak for themselves; they all tell 
him in the and most imposing language in which 
crippled nature and deformed humanity can express it, that 
the disease of the joint was either not scrofulous, or, if scro- 
fulous, that in spite of the adverse circumstances of constitu- 
tional taint, poverty, discomfort of home, foul air, improper 
and defective food, and unconstrained muscular disturbance, or 
forced exertion for the sake of livelihood—that, notwithstand- 
‘ing all these drawbacks, and probably also the absence of good 
professional care, Nature has succeeded in relieving the patient, 
either by forming a new but imperfect articulation for the 


dislocated bone, or, finally, by consolidating the two or more pared 


bones which lie in contact in their displaced positions, Then, 
I say again, let the surgeon ask himself, what might have pre- 
vented the disease ing to such an extent of severity ?— 
what would have shortened or prevented the extreme suffering 
which the patient must have experienced ?—what would have 
averted the deformity, and what would have secured for the 
patient, if not a eomplete cure, certainly a strong and usefal 
limb, without displacement and with a diminished lameness ?— 
and I believe, on reflection, he will reply, Rest, local rest, by 


the fixing the limb ia a proper splint, and by time, Nature's | 
powerful coadjutor. 


There will be no hesitation in admitting that dis- 
eases of the hip-joint are far more numerous than di of 
c Joint; and that the only additional local disturbance 
to which the hip would be liable, would be that resulting from 
vent fatigue, over-exertion, or direct injury. So with re- 
spect to the knee and the elbow: no one can doubt the greater 
tive bihty of acci ich i 
structural and physiclogi 


never, or extremely rarely, of fatigue or over-exertion; hence 
at disease except it be as an extension from the 


With regard to diseases of the ankle and wrist, I do not 
Know how, numerically, they may stand with respect to each 


to prevent its being hurt, and the whole impulse 
must concentrate itself upon the base of the radius. This is no 
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In small accidents to the joints, a great deal o 
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the weight of the body in progression or ordinary 
we know, as a matter of fact, that children are often compelied 


the uency of diseased tarsus at that age, but also the 
ths position of in, on tae outer side the 


a | other, but certainly we often see, in children, disease or en- 
largement of the base of the radius. Now, | think it must have 
been observed, that whenever a child fails, the hand is put out 
adults in daily life? If we fall, we put forth the outspread ; 
| hand to prevent mischief; and what ha 2 Why, that 
| the base of the radius is broken by the im conveyed from 
| the convexity of the upper row of bones of the hand, 
| amd the radius is thus split or fractured. So, also, we more 
| frequently meet with disease in the phalanges of the fingers 
| to 
| | f 
| m 
the feet. 
q | 
r. | 
to 
bruise had no doubt occurred from the impulse of the ti 
7» falling upon and bruising the astragalus on its upper surface. 
This mischief to the articular cartilage would no doubt have led 
to disease in the ankle-joint, as the secondary consequence of 
a These he adduced for the of with 
—_ points are purpose of competing 
> an error which seems to prevail with respect to the generally 
x3 | serofulous character of diseased joints. The same ant: scrofulous 
of di bones and joints in the outer side com 
with the inner side of the foot. This is in accordance 
with experience. You seldom see diseased tarsal bones on the 
| inner side of the foot, but it is often observed on the outer side. 
Now, 
| there 
| this r 
An argument, supported by facts, agaiust diseases of joints 
being considered vm g 4 the expression of constitutional taint, | 
and in favour of injury being the earliest and true cause 
of articular disease, may be found in the relative frequency of | 
; exercise, in children, will explain the ter fre- | 
quency of diseased knee-joint at that period of life, Shasiditeasn 
of the elbow is comparatively rare. 
It has fallen to the lot of albeanuninndadeenineinns be 
of isolated disease of the superior articulation of the tibia and 
fibula ; yet that joint lies very close to the knee, which suffers 
such frequent disorganization. This superior tibio-fibuline joint | 
is, however, seldom the seat of direct injury, and | shou! 
which is muscular exhaustion,—and thus is explained not only 
| T might take another step with reference to this point, and 
T 
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say that diseases of the tarsal joints are rather rare in chil- 
dren, and that diseases of the bone are very frequent. I appre- 
hend that tarsal disease is rarely the result of concussion and 
pressure exerted upon the articular cartilage, or the mass of 
yielding cartilage which surrounds the ossified central portion ; 
the investing or primordial cartilage yields to pressure, and 
then the central ossified part is bruised, crushed, or broken, 
and that, I believe, becomes the starting point of the disease in, 
what we misname at that young period of life, the ‘‘ tarsal 
bones.” I suspect this is the explanation of diseased condition 
of the tarsus being at first more in the centre of the rudimentary 
bones than in the surrounding articular surfaces of the same 
bones. Even this fact goes to sustain the statement that diseased 
joints and bones of the foot are more frequently the result of 
accident or over-exertion than the manifestation of a scrofulous 
state, 

We very rarely see disease in the sterno-clavicular articu- 
lation in chi or in adults, It is also rarely the seat of local 
injury. 

Referring to the 1] , how seldom we see isolated dis- 
ease of the joints in larynx in children! but in middle- 
aged persons this is not unfrequently seen, and it occurs 
under the combined influence of mercury und of syphilis. 
In children, isolated cases of disease between the arytenoid 
and cricoid cartilages are very uncommon; yet these joints are 
always in motion whilst speaking, and every time we take a 
breath this joint moves twice—once in inspiration, and once in 
expiration. In this respect these joints stand in the same 
physiological relation to respiration as the heads of the ribs 
and the sides of the vertebre; and in childhood these joints 
are hardly ever diseased. This remarkable immunity from dis- 
ease, 1 think, tends to the general conclusion which I have 
endeavoured to advance, that diseases of joints are more fre- 
quently the result of over-exertion and local injury than of a 
scrofulous state, 

I might also remark, that success attending the opera- 
tion for excision of joints belongs very much to the same 
idea; for if all the diseased joints in children, or the majority 
of them, are the results of a scrofulous state beginning in the 
bones, how happens it that these cases do so remarkably well 
when the joints are simply excised, when the bones ought to 
be unhealthy; and that the bones which ought to be unhealthy 
and scrofulous, which ought to be tubercular, do unite and 
become consolidated in such a way as to render the limb, al- 
though a shortened, yet a very useful, one? I mention this 
incidentally for the purpose of intimating that we have, in such 
instances, another evidence that the bones in these diseased 
joints cannot be very importantly involved. 

Arguing for and urging the importance of rest in the treatment 
of diseased joints, it becomes important that I should compete 
with one or two other points. ‘’wo hypotheses are advanced 

inst the employment of long-continued rest in the treatment 
of diseased joints—viz., deterioration of general health, and 
anchy losis of the articular ends of the bones previously healthy. 
Now, as regards the depreciation of health, all I can say is this, 
positively: that, taking for illustration extreme cases of dis- 
eased hip joint, I have never yet seen a case of severe hip- 
joint disease in which the general health has not been benefited 
aged and rest, even in a public hospital, more or less vitiated 
as the air of such a place must necessarily be; and I shall 
mention cases by-and-by confirmatory of this statement, 

There is extant, however, a belief, with many personas, that 
the joints, especially their soft parts, unused and kept in re- 
straint, although not at the time actually diseased, may suffer 
irreparable structural change or deterioration by long-continued 
rest, and that healthy joints may become anchylosed as the 
consequence solely of that rest; and this opinion is advanced 
as an argument against the employment of long-continued 
rest to diseased joints. Now I doubt the soundness of this 
conclusion; nay, indeed, I believe that it is essentially not 
true, It is possible, and may be probable, that a temporary 
thinning and a diminished elasticity of articular cartilage may 
occur; that the ligaments may become feeble, and the synovial 
membrane unmindful of its duties, without the stimulus of 
friction ; that the bones may lose their firmness, and the muscles 
their strength, from disuse: but such ne wena are only 
temporary, for reparation is perfected in all t structures 
by careful and steadily- heen use or employment, and 
after a time they show no defect, For example, if the knee- 
joint be seriously diseased and the soft parts destroyed, in such 
a case a long-continued period of rest to the whole limb, as 
well as to the diseased joint itself, is required to bring 
about anchylosis or bony union; yet the unused foot, ankle, 
and hip-joint are not dam 


oe when their activity and structural energy are re- 
qui 

In chronic diseases of the knee-joint requiring amputation 
after long-continued rest, on examining the interior of the joint 
after removal, we not unfrequently see that although the whole 
of the joint may be said to have more or less diseased, 
and the whole of it has been kept certainly in a state of 
quietude or rest for a considerable period anterior to ampu- 
tation, yet it often happens that we find the patella, for ex- 
ample, fixed by bone upon the condyles of the femur; showing 
that the anchylosis is perfect there, and still that the other 
portions of the same joint are not necessarily destroyed, and that 
the soft parts are united to each other only by what is termed 
soft anchylosis, But to put this point in another way, which 
makes it seem stronger: We see cases of extensive disease of 
the knee-joint requiring amputation; and when, after amputa- 
tion, we raise the movable patella, we find that a — 
distinct joint exists between it and the condyles of the femur, 
each part preserving its proper quantity of articular cartilage. 
Here is a case, showing that articular structures kept close 
to each other for a considerable time do not become anchylosed 
by rest, but may remain comparatively healthy, notwithstand- 
ing that the adjoining part of the joint shall be completely 
destroyed. These circumstances seem to me to point to the 
conclusion that the soft parts of joints are not i 
damaged although kept a long time at rest. 


PHASES OF THE UTERINE ULCER, 
By ROBERT ELLIS, Esq, M.R.C.S., 


OBSTETRIC SURGEON TO THE CHELSEA AND BELGRAVE DISPENSARY. 


V.—THE SENILE ULCER, 


Next to the diphtheritic ulcer, this is one of the forms of 
uterine ulceration most difficult to be cured. It occurs, as far 
as I can judge, with no greater frequency than about two or 
three per cent. It has, however, on several occasions happened 
to me to have to deal with this obstinate disease; and, not- 
withstanding the excellent, though brief, account given of it 
by Dr. Bennet, there is reason to believe a short note on it, 
concluding this series of articles, may be useful. The disease, 
naturally enough, is constantly overlooked, It is a pew 
most improbable of occurrence, in women in whom the strictly 
uterine functions have long ceased to exist; and the medical 
man very unwillingly suffers himself even to entertain the 
notion of its presence. The patient also is not less unwilling, 
and for a similar reason, The senile ulcer is not often seen 
under the age of fifty, even when the woman has ceased to 
menstruate unusually early, and is not commonly, so far as I 
am able to judge, met with after sixty-five. 

Its existence may be sus’ from the occurrence of leu- 
corrheeal discharge, which is aa unusual cireumstance in ad- 
vanced life, Every surgeon familiar with the treatment of 
diseases of women must have noticed the men dryness of 
the macous membrane of the canal, and the absence of dis- 
charges, in women arrived at this epoch. ‘Ihe discharge, how- 
ever, may be due to some other cause, such as the presence of 
a polypus, or other source of irritation. The ulcer also may 
exist without much external evidence of the discharge. There 
is nearly always much backache of a most wearisome and some- 
times even of an acute character, Occasionally there is p«in 
shooting up the rectum, and on defecation. It is singulac tha 
there is very little pain in other regions experienced in this 
disease ; the inframammary, inguinal, and —_—— pains, 
which attend uterine ulceration in earlier Ife, being seldom 
present. There is, however, as much, if not more, sympa- 
thetic disturbance, such as loss of appetite, dyspepsia, and 
general cachexia, The ‘uterine face” is often most distinct, 
and the patient wears a pallid, weary, toilsome look, the in- 
voluntary expression of a latent painful and depressing a 

It is surprising how small a matter, compared with 
severity of its symptoms, the senile ulcer appears when seen 
with the speculum. By the side of the fangous ulcer, with its 
torn and jagged margins, and granulations livid and sanious, 
this little ulcer appears most insignificant, and seems as if it 
could be eradicated by a single application of the nitrate of 
silver, There can be no ter mistake. This diminutive 
but angry-looking sore wi oon the patient and weary the 
surgeon a long while ere it will yield even to the best treat- 


aged ; they are ready for careful em-' ment, ‘The sore itself occupies for its seat a small (smaller than 
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in earlier life) and sometimes hardened cervix. It is of a bright- 
red colour (something like the colour of arterial bleod), the 
cervix being of a tint, and both contrasting in a re- 
markable manner with the ordinarily pale and ess look of 
the vaginal walls. Its surface is covered with a muco-puru- 
lent discharge, a long, thin drop of the same nature issuing 
from the os uteri. It is generally extremely sensitive to the 
touch, sometimes acutely so, and contrasts in this respect with 
the commoner forms of uterine ulcer, which are by no means 
acutely sensitive. The granulations are small, vivid red, and 
bleed a little on being touched. 

It has appeared hitherto difficult to account for the existence 
and intractability of this form of uterine ulcer. Dr. Bennet, 
under pressure of this difficulty, observes:—* It may be that 
the very circumstance of the disease having withstood the in- 
fluence of the changes that take place in the uterine system on 
the cessation of the menses stamps it as of an intractable nature ; 
or it may be, that chronic inflammation, once established in a 
mucous membrane in a person ad vanced iv life, hasa :reater ten- 
dency to resist treatment, and to perpetuate itself, than it would 
have in younger subjects.” There are two points in its symp- 
tomatology which, in my opinion, help greatly if not wholly to 
remove the difficulty, and these are, its extreme sensitiveness 
and its very low power of repair. I believe the senile ulcer, in 
its most ristic form, to afford an analogue of the irritable 
ulcer met with elsewhere, the intractability of which depends, 
in great part, as Mr. Hilton has so well shown, on the exist- 
ence of a state of physiological unrest. It is its irritability 
which to a great extent hinders the ulcer from healing. And 
since the sensitiveness of the os and cervix uteri is well known 
to differ extraordinarily in different individuals, it is not diffi- 
to understand that a sensitive 

is, persisting through the period of uterine ive, will, in 
of times of the senile ulcer in a 

w persons, whilst others are exempt from it. It is not, of 
course, pretended that the senile ulcer is invariably acutely 
sensitive, but [ think it may be safely asserted that a low 
sensibility is the exception. Nearly all the cases which have 
come under my notice have been marked by this peculiarity, 
and it is certainly one which affords a rational explanation of 
some help toward the difficult care of this ailment. 

But, in addition, I think sufficient regard has not been bad 
to the slow reparative processes of advanced ilfe. It is a 
fact which has not hitherto been noticed, so far as I know, 
that the ion of the slough of any of the escharotics 
applied to one in advanced life does not occur until several 
days later than in the case of a younger woman. This is a 
most im t circumstance to be in the treat- 
ment of this ulcer, and taken in conjunction with the morbid 
irritability of the sore, it affords a satisfactory explanation of 
the extension of time required in the cure. 

The question of treatment might, perhaps, be more easily 
disposed of were we able, as in other of the body, to 
isolate the irritable ulcer by the kuife from its nervous con- 
nexions around. But as this is manifestly impossible to be 
done, recourse must be had to other means. The nitrate of 
silver will do little in the cure of the senile ulcer, It will 
give extreme pain, t h, if long and patiently persisted in, 
a cure may in the end be brought about. What is required is 
the destruction of the irritable basis on which this ulcer rests, 
and to effect this we must use either the caustic the 


t article, 


g tissues. After one or 


ys. 

As a result of careful experiment and of some experience i 
the treatment of this most obstinate ulcer, cau recommend 
the following method as yielding very satisfactory effects, It 
is, a8 im all otber cases, of great importance to endeavour to 


the general health of the patient into a proper conditi 
and especially if she be subject to hemorrhoids. Korgerye4 


without much difficulty be cleansed of mucous discharge by 
cotten wool, it being much less adherent than in the case of 
other ulcers. By a very small pledget of cotton wool inserted 
into the cleft of a fine rod of whalebone or of hard wood, and | 
soaked in the escharotic described in my last article, the entire 


So harassing did this become as to break her 
she at length sought medical aid. She is a tall, thi 
with a countenance showing much suffering. 
health is very indifferent, her tongue foul, her sleep bad; 
has headaches, and feels weak and unable to do anything. The 


sulphate of copper will follow these, and will most probably 
complete her cure.* 

The object of the writer in preparing series 
the uterine ulcer has been to show that a practical value will 
be found to lie in a more carefal diagnosis of its varied phases 
than is commonly made. Probably under one or other of the 
tive forms of ulcer is to be classified the greater namber of 
diseases of this nature attacking the os and cervix. With the 
malignant and the syphilitic ulcers, well-marked as these are, 
and therefore little likely to be confounded with the other sort, 
we have not to do in this series; and happily these are 
more rare and exceptional forms of ulcerative disease in 
region. Setting these aside, the obstetric surgeon will, 
lieve, find it to his advantage and to that of his patien’ 
will make some such classification as is here attempted. 

It is certainly to be regretted that too much of a 
routine has come to characterize the modern treatment 
ulceration and inflammation of the oe uteri, 
experience of every obstetric surgeon \ jus 
statement, that an indiscriminating course of leech 
cauterizing, adopted without due regard to the nature 
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the sufferer. And there is a just fear that w 
able in local treatment may suffer from its 
application. In the hope of systematiz 
several commoner (and less common) forms of 


ance with practical experience 
that there must also be ap) 
of treating those several 
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canal and os are to be thoroughly cauterized, adopting the 
same precautions as there given. The patient need not again 
be examined for a fortnight, and it is not improbable that even 
at that protracted period the eschar will not wholly have 
been detached. A second and similar application may now 
be made, and from this time the cure will begin. In ten days 
the ulcer is to be carefully rubbed over with a crystal of 
sulphate of copper, selecting or making one as long and fine- 
pointe! as may be, so as to penetrate to the end of the canal; 
and this is to be repeated once a week until a cure is accom- 
plished. [ am able confidently to recommend this treatment, 
and the more so because, having tried many others, and more 
especially the frequent application of the solid nitrate of silver, 
1 have only met with vexatious delays and disappointment. 

It would have been easy to select a case in an older person 
than that which I sha!l now offer a note of, but as this is every- 
way a well marked instance of the senile ulcer, (and the person 
being still under observation,) the greater age is of less conse- 

uence. 
. Mrs, M. A. V—— is fifty-one, and has ceased to menstruate 
for nearly two years. She has borne two children, and had 
two miscarriages. She has had a thick yellow discharge for 
several years, and was wuch perplexed at its occurrence, as she 
thought it unnatural at her time of life. She begas to suffer 
. severe pain in the back, extending up and down, but chiefly at 
the lower part. The pain was sometimes very acute, and was 
always agyravated on defecation. It appeared to dart up- 
. pain in the back is her great trouble, and she makes po com- 
7 plaintof anything but this. Thecervix uteri is high up, is as small 
} | as in the virgin state, perhaps smaller, is hard, very tender to the 
| touch, and the osis occupied by asmall ulcer. The cervixisina 
|; Oa a in, arotic very acute is experienced. 
, | tiow (at intervals of a fortnight or three weeks) of strong nitric 
| geid (specitic gravity 1500) saturated with nitrate of silver. 
Two or three such applications having been made, there is a 
very marked relief to - pain and amendment of the sore. 
} A few dressings with solid, or occasionally with powdered, 
strongest nitric acid, the escharotic descri in my las 
| or the actual cautery. This object once or twice accomplished, 
the cure is not difficult nor painfel, though tedious, by reason 
of the feeble vitality of the peep ay 
two careful applications of the most powerful escharotic, the 
case tay be conducted to its close by applications of a milder 
sort, Bat, as I have just observed. it is an important and 
interesting Cireumstance that the effect of escharotics applied 
to the senile ulcer is not similar to that noticed in the forms of 
ulcer met with in younger sufferers, ‘The slough takes nearly | exigencies of the case, has too often been followed, to the ais 
one-third more time befure it separates. This necessarily makes | credit of this mode of practice, and to the tive injury of 
the case more tedious, and it should also make the surgeon bat is truly valu- 
careful not to repeat his treatment at intervals of less than a perversion or mis- 
treatment of the 
ulcerative disease 
in this region, the articles now concluded have been written. if 
the proposition be admitted, and probably no one will deny it, 
that there exist ‘* Phases of the Uterine Ulcer,” it is in accord- 
also to assent to the — 
priate and correspondent 
' TEC CO of local treatment must iffering forms of disease. 
accompany the other, and this is to be carried into effect in the 
following manner —' he surface of tive uleer and the canal | 
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REPORT OF A CASE 


or 
POLYPOID GROWTH OF THE LARYNX 
DIAGNOSED AND REMOVED BY AID 
OF THE LARYNGOSCOPE, 


By THOS, J. WALKER, M.B., Peterborough. 


Ir is my intention shortly to bring before the notice of my 
medical brethren a number of cases collected from various 
sources, illustrating the great utility of the laryngoscope as an 
aid to the diagnosis and treatment of diseases of the larynx, 
pharynx, and nares, Probably, however, the majority of the 
readers of Tue Lancer would not possess themselves of a 
monogram on the Laryngoscope, should such app I therefore 
report the following case, as one calculated in the highest 
degree to establish the laryngoscope as an important adjunct 
to the medical armamenta, and to dismiss the wholesome pre- 
judice which exists against this in common with every other 
innovation in medicine or surgery. 

Richard P——, aged fourteen, formerly a worker in the 
sheds of the Great Northern Railway Company, Peterborough, 
first seen by me on the 12th of August, 1861; presents an 
anxious aspect; face pale, and bathed with perspiration; lips 
livid; pupils somewhat contracted; hands cold; he respires 
with the greatest difficulty, all the accessory muscles being 
thrown into violent action, and each inspiratory act béing ac- 
companied by a lond laryngeal murmur; the least draught of 
wind blowing on the face stops the breathing, and causes the 
greatest distress; the pulse is very rapid and small; the whole 
appearance such that, before going into the history of the case, 
I got the tracheotomy tube in readiness for an emergency. Un 
inquiry, | learned that for eight or nine years the boy has been 
very hoarse, never during the last six years speaking above a 
whisper. His breath has been rather short for about the same 

riod, For about eighteen months he has been quite disabled 

doing any hard work, on account of the distressed 


breathing induced by exertion; gave up work altogether about 
six months ago, and for three months has been unable to move 
across the room or exert himself in the least. When he sleeps, 
he makes so much noise in breathing that he is heard in the 
neighbouring cottages. His appetite is good, but he becomes 


daily weaker and weaker, He is of a strumous family, and 
resents cicatrices from strumous sores about the neck. He 
been treated at various intervals by different medical men. 
For about a week he has seemed in the same imminent danger 
as to-day. A laryngoscopic examination at once reveals the 
source of the dyspnea. The epiglottis and upper part of the 
larynx are normal, with the exception of slight wdema of the 
aryteno-epiglottidean folds; but growing from the anterior 
wall of the larynx, immediately above the anterior attachment 
of the right vocal cord, is a polypoid growth, presenting an 
irregular mulberry surface, which, being about the size of the 
tip of the little finger, and some ten lines long, acts as a valve. 
At each inspiration, it is seen drawn down on to the rima 
glottidis, which it would completely close, were it not that the 
end of the growth is drawn slightly through the rima, so as to 
leave a smail chink at the back of the rima, through which air 
can enter. In expiration the growth is thrown upwards, so 
that the exit of the air is not impeded. At the base of this 
polyp, and occupying a similar position on the left side, is a 
all growth, similar in character, and about the size of a 


split pea. 

The nature of the case being thus disclosed, I at once de- 
cided on endeavouring to relieve my patient without resorting 
to tracheotomy ; and urgent as the case seemed, it appeared to 
me that the risk of delay was preferable to the risk of opening 
the trachea. Accordingly, I simply directed certain precau- 
tions to be taken as to position, avoiding agitation, &c.; and 
wrote to Messrs. Weiss for an instrument which I conceived 

_ might be effectual to remove the tumour. 

Aug. 14:h.—Death by suffocation having threatened once or 

twice during the last two days, I felt it necessary to adopt some 

jative measure while the instrument ordered was prepar- 

ing. Accordingly this morning the tube belonging to Stirk’s 

cauterizator was passed through the rima into the trachea. I 

was surprised, however, to find that when it was introduced 

? iration seemed impossible, On removing it, I found the 
cause of this to be that the end of the polyp had canght in the 


‘moment that I touched the parts 


fenestra of the tube and completely obstructed it, a portion 
about the size of a pea having become fixed, and been torn off 
in introducing the tube, and coming away in the fenestrum 
when it was removed, 

This unexpected uence of the introduction of the tube 
was fortunate on two accounts, In the first place, alt 
the portion of the tumour removed was so pak that I co 
scarcely perceive any difference in the size of the opening at the 
back of the rima, the breathing of the patient was certainly 
somewhat better, and his lips assumed a brighter tinge. Se- 
condly, the friable nature of the tumour being demonstrated, I 
felt satisfied that if a silver wire were round the base of 
the growth and drawn tight, it would crush through it and 
allow of its removal, I accordingly procured from Messrs, 
Weiss a silver canula, much resembling Gooch’s double canula, 
but longer and curved at one end almost at right angles. Pass- 
ing a piece of thin iron-wire through the tube, and returning it 
80 as to leave a loop, we have an écraseur capable of removing 
most fibro-cellular growths in which the latter element pre- 
dominates. 

18th.—The patient declares himself much better since the 
removal of the small portion of the tumour by the canula, His 
mother says “he is like the dead come to life.” Placing the 
patient in a good light, and having the loop at the end of the 
canula about large enough to let a fourpenny-piece slip through, 
I, by watching the movements of the instrument in the laryn- 
goscope, was able several times to pass the loop down to the 
rima without touching any other = of the larynx; but the 

ere, in endeavouring to slip 
the noose over the polypus, retching was caused, and conse- 
quently the endeavour to catch the tumour failed, all the parts 
of course disappearing out of sight, ‘Three times, however, I 
succeeded in catching the polyp, and each time I removed a 
portion as large as a small pea, giving immediate relief to the 
patient; and as the throat was becoming irritable, I did not 
endeavour to do more. After the removal of the first of these 
portions the patient’s appearance improved, and, at the end of 
the sitting, he was able to walk with support some little dis- 
tance towards his own home, having been unable for three 
months previous to the removal of the first portion of the polyp 
by the canula to move even across the room, 

19th.—On calling upon the patient to-day, I found that he 
was out walking a quarter of a mile from his own home, still 
voiceless, but breathing without any laryngeal noise. Laryngo- 
scopic examination shows that the larger growth is sliced off 
almost on a level with the lesser one, leaving the whole of the 
posterior part of the rima quite free for respiration. The tu- 
mour is covered by purulent-looking discharge. I to-day failed 
altogether in including in the noose of my écraseur any part 
of the tumour, the whele of the pendulous portion having been 
removed, and the wide base alone remaining. In place of the 
single iron wire, which I thought rather too flexible, I used 
to-day—on the suggestion of my father, Dr. Walker, with 
whom I have had the benefit of consultation in the manage- 
ment of the case throughout—a loop made of two wires twisted 
carefully together, which, while it draws almost equally well 
with the single wire, possesses just the requisite amount of 

22nd.—Patient continues to improve greatly in his general 
health; pulse more powerful; appetite good ; ks assumin 
a little colour. Walks to and from his home, half a mile off, 
with ease. Cod-liver oil ordered, 

24th.—Laryngoscopic examination the same as on the 19th, 
except that there is now no discharge on the base of the tumou" 

26th.—Solid nitrate of silver applied to the remains of she 

owth. 
—Reapplication of nitrate of silver. 

The patient’s health is so much improved that he wishes to 
goto work. He is to do so, coming up occasionally to have 
the larynx examined and the caustic applied. It is uncertain 
how far the relief given by the operation may be permanent, 
but should the growth return I have nv doubt that, with the 
experience gleaned in the treatment of this case, I should be 
able to remove it more completely at one operation than I did 
this time; in the meanwhile, I think there is reason to hope 
that, as the patient's health improves at the same time that 
the lunar caustic is frequently applied to the site of the disease, 
a complete cure may be effected. At present the patient is 
as well as he can ever remember to have been, and is able to 
work almost as well as other boys of his age. Without the 
laryngoscope it would have been impossible to have diagnosed 
or to have satisfactorily treated this case; and it is one, I 
believe, of far more frequent oceurrence than is generally sup- 
posed. Isawa similar though much slighter case in Vienna; 
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and Czermak, Stérk, and others, have observed and recorded 
several examples, The growth is not of the same nature ae 
the usual polypus of the nose, but is, I believe, of still lower 
vitality; unfortunately, the portions removed, which I wanted 
for microscopic examination, were accidentally thrown away. 

Oct. 20th.—Since the above was written I have seen but 
little of my patient, as he has been working extra time—that 
is, from six in the morning until half-past eight in the evening; 
he is still, however, very hoarse, and wheezes after any great 
exertion. 

In the Association Journal for Oct. 19th, 18%1, a case of 
“Tumour of the Larynx” is published by Mr. Crosse, of Nor- 
wich. To those who have any doubt of the practical utility of 
the laryngoscope I would strongly recommend a perusal of this 
case, and a comparison of it with that which I have reported 
above. There can be but little doubt that had such an able sur- 
geon as Mr. Crosse been possessed of the same means of diagnosis 
which I employed, the result of the case he reports would have 
been very different, and its treatment would have more resem- 
bled that which I adopted with such great success. 

Peterborough, Oct. 1861. 


ON A CASE OF ANEURISM OF THE HEART. 
WITH REMARKS UPON ITS EFFICIENT CAUSE. 


By W. STRANGE, M.D., 


PHYSICIAN TO THE WORCESTER INFIRMARY. 


Cases of true aneurism of the heart are correctly enough 
described in most of our modern works on general pathology, 
and occasionally fall under our notice when seeking in the dead 
body for some other form of cardiac disease. They are suffi- 
ciently uncommon to make it desirable, nevertheless, that 
every case of the kind should be briefly recorded, to the end 
that, from a description of the various other lesions of the heart 
and great vessels with which it may be accompanied, some con- 
jecture may be formed as to the real force acting in the forma- 
tion of this kind of aneurism. 

Wm. C——, aged fifty-four, formerly a soldier, invalided 
from India, lately oy ed in gardening, was treated during 

months at the Worcester Dispensary ‘or heart disease. 

The symptoms were chiefly referable to mitral disorder, but 
without pal y congestion. There was a moderate degree 
of anasarca and scanty urine, which latter, however, was readily 
increased by diuretics. There was a loud bellows sound over the 
base and middle part of the heart with the first sound; impulse 
not strong, sometimes double and confused ; the second sound 
natural. Great pulsation was felt in the epigastrium, and along 
the course of the abdominal aorta, so much so as to lead one gen- 
tleman to believe that there was an aneurism of the aorta, The 
osis was mitral disease, with hypertrophy and dilatation 

of the heart, probably aneurism. On examination after death, 
the heart was found to be everywhere closely attached to the 
pericardium by old adhesions, and in endeavouring to separate 
the heart from its bag the fingers lacerated the right ventricle 
in several places. ‘he heart was largely dilated, especially 
the right ventricle ; substance not thickened, and tissue rather 
soft and easily lacerable, but of colour ; semilunar valves 
all healthy; the mitral partly adherent to the base of the left 
ventricle, but not so as to cause a very patulous state of the 
auricular orifice. The aneurism was situated nearly in the 
centre of the left ventricle, having for its base a fibrous rim, 
which was continuous, by a sort of prolongation, with that 
portion of the valve which was adherent to the ventricle. 
‘The aneurism was lined throughout with strong fibrous tissue, 
exactly resembling that of the aorta. It would have held a 
double walnut, or half a small orange. From a base of about 
one inch in diameter, it was excavated in the substance of 
the ventricle, the fleshy structure of which had been gradually 
removed, so as to leave at the apex of the aneurism nothing 
but the strong fibrous tissue before described. There was very 
slight atheromatous deposit in the ascending aorta, The lungs 
were not congested, and the abdominal viscera were all healthy, 
except the left kidney, which was highly congested, and a little 
enlarged. There was some serous effusion into the pleure and 


pericardium, 

To which of these lesions can death be attributed in this 
case? The lungs and abdominal viscera, with the exception of 
one kidney, being all healthy, and the dropsy but recent and 
moderate in amount, there was nothing to account for death 
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except the disease of the heart. The aneurism, we will suppose, 
being merely an appendage to the ventricle, although it might 
present a considerable impediment to its proper closure during 
systole, would not so interrupt the motions of the heart as to 
cause either fatal syncope, or, as was proved, severe pulmonary 
congestion. [ conclude, therefore, that death was brought 
about by that gradual wearing out of the powers of the heart 
which all writers on the subject—Hope, Williams, Latham, 
Watson, and others—attribute to the continuous struggle to 
pursue its motions whilst fettered by the strong adhesions to 
the pericardium. These adhesions, when close and firm, as in 
the present instance, prevent the slightest movement of one 
serous surface upon the other, and, sooner or later, lead to 
death as certainly as tubercles in the Jungs or fatty deposit in 
the kidneys. The pericarditis, which left the heart adherent, 
was doubtless accompanied with endocarditis affecting the mitral 
valve and the lining membrane of the left ventricle, and at the 
same time the aneurismal sac was probably formed. The in- 
flammation which affected the base of the valve would probabl, 
extend to some depth into the substance of the ventricle, and 
the softening resulting from this inflamed condition of the mus- 
cular substance might admit of the increased impulse ~~ 
the ventricle irregularly so as to form a pouch. This 
would become the depository of continuous layers of fibrin 
from the semi-stagnant blood remaining in it after each 

tion. In this way only, I think, can we account for the 
heart’s substance being wanting in the thickest part of the left 
ventricle, otherwise healthy, and its place being supplied by 
arterial fibrons tissue. Whether this p sa will apply equally 
well to some other cases of pouches or aneurismal dilatation, 
which are always seated in, or attached to, the left ventricle, 
I cannot say. 

The lesson taught us, or, rather, reiterated to our minds, 
such cases as these, is the danger of half-cured cases of - 
carditis, This sabject has been so eloquently dwelt upon by 
Dr. Watson, in his Lectures, as to be capable of no further 
emphasis from my The lesson is one, however, which all 
those who find themselves in charge of cases of rheumatic in- 
flammation of the membranes of the heart ought seriously to 
consider. Those especially who have caught the modern prac- 
tice of treating the heart symptoms in these cases in the simple 
manner which is applicable enough to the general rheumatic 
symptoms—by alkalies, opium, warm baths, &c.—should put 
it to their own minds whether they have done all in their power 
to lessen or remove the morbid action from the membranes, 
which, in the generality of the cases, proceeds with slow but 
sure steps to disorganize the whole structure of the heart. The 
bruits may cease, the pulse become tranquil, the pain vanish, 
and the muscular strength return for a time; but those who 
have charge of public hospitals know well, as Dr, Watson re- 
marks, that years after, the same faces make their reappearance 
at the hospital, with the unmistakable marks upon them of 
hopeless disease of heart, lungs, or both. Those who, in the 
treatment of the disease in its acute stage, scorn mercury, iodine, 
or the other heroic remedies of our forefathers, are bound to 
show that the modern do-little practice does not leave, at any 
rate, a larger proportion of those so treated to return at a future 
day the miserable objects above described. 


P.S. Since the above was prepared for the press, I have read 
the account in Tue Lancer of a discussion on aneurisma! dila- 
tation of the heart, at the Medical Society of London, In each 
of the three cases there mentioned, the dilatation was situated 
at the aper of the ventricle, and this is its position, so far as I 
am aware, in most of the cases recorded in works on cardiac 
pathology. It is easy to believe that general softening, 
which is greatest in this situation, was the determining cause 
both of the dilatation and of its position in these cases. The 
same lesion, however, will not account for the peculiarities of 
the case recorded above, inasmuch as little or no fatty degene- 
ration had affected the heart or other viscera. The evidence 
of former very severe pericardial inflammation tends to the 
belief that inflammatory, and not fatty, softening was its 
primary cause.“ 

As illustrative of the effects of true softening of the heart in 
the production of these pouches, I may mention the following. 
A few days since I was present at the autopsy of an out-patient 
of this infirmary who died suddenly in the street. He was 
between fifty and sixty years of age, pale, pufly, and slightly 
anasarcous. The apex of the heart presented externally a soft, 
puffy pouch, having the appearance of the pointing of an 

. analysis of all the cases of this disease recorded at that 
time pet Dr. J. Thurnam, in “ Med.-Chir, Transactions,” for 1339" 
vol. 
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abscess. There were a few old adhesions of the pericardium, 
On cutting into the ventricle, it was found to be thin, soft, and 
flabby; the whole of the lower half being converted into a 
semi-fluid pultaceous mass, in which the muscular fibre floated, 
completely disintegrated. At the apex itself nothing remained 
to prevent rupture but the external serous membrane. The 
right ventricle was completely filled with a fibrinous clot, dis 
tinctly divided into two portions, an inner and an outer layer. 
The inner portion was globular, white, and fatty looking, and 
composed of pure fibrin; the outer had some red globules in- 
timately blended with the fibrin, and was much thinner than 
the inner portion. This unusual state of the clot is to be ac- 
counted for, I presume, by the condition of the bert itself; 
the prolonged stasis of the blood in the right, owing to the de- 
bilitated state of the left ventricle, giving an opportunity for 
the slow formation of a clot from which the red particles would 
drain away into the thin current percolating round its siles. 
second portion of the clot might have formed during the 
death-agony, in which, probably, the generality of these deposits 
are formed. This case therefore presented, [ conceive, an in- 
stance of the clot which forms during life, greatly embarrassing 
the circulation, and also of that which doubtless forms during 
the semi-stasis of the blood immediately preceding the last few 
pulsatious of the heart. 
Worcester, 1861. 
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CHARING-CROSS HOSPITAL. 


THIRTY-EIGHT EXOSTOSES GROWING FROM THE 
EXTREMITIES OF A GIRL. 


(Under the care of Mr. BARWELL.) 


Iw reading the notes of the following case, chiefly remark- 
able for the large number of bony tumours present on the ex- 
tremities, the question naturally arises, to what source can 
their presence be attributed ? Surgical writers speak of syphilis, 
scrofula, cancer, and gout as predisposing causes, and they are 
known oftentimes to be hereditary: sometimes several members 
of the same family are subject to them. So far as the girl’s 
history goes, no clearly assignable cause can be made out, 
unless a rheumatic tendency through the father, who has been 
a martyr to rheumatism almost all his life, be considered as 
such. He had a bony tumour removed on one occasion from 
one of his thighs. 

Asis the usual rule in these cases, the tumoursare present on the 
long bones of the extremities; one only occurs on a flat bone— 
the scapula, They are not symmetrical, if we except the 
clavicle, yet they are so far uniform that as many as eighteen 
occur on the left, and twenty on the right extremity, giving a 
total of thirty-eight, in a girl who has not attained to puberty. 
In the young, about the age of puberty is the period most 
favourable for the appearance of these tumours. 

As regards treatment, bon wths are so commonly 
seen single that very little penne is attached to them; 

are removed, and there is no return. This, however, 
not be practised in such an example as that under notice. 
We think there can be no doubt that in their nature they 


roma 

F. H——, aged fourteen, applied to Mr. Barwell, on the 
29th of July last, for swellings in different parts of her body. 
Her mother died nine years ayo of consumption ; father 
has suffered all his life till lately from i 


thirty years ago had a bony tumour removed from one of the 
thighs by Sir B. Brodie, She is the youngest child; there have 
been many born, but all have died except one sister, who is 
now about twenty, and has a small bronchocele. F. H—-— 
has not menstruated, is of lymphatic temperament, bas always 
had good health, but now suffers from pain in the chest (gas- 
trodynia), and has grown thin lately. She fell down when a 
few months old and hurt herarm. The surgeon called in seems 
to have said that she was so fat he could not tell whether a 
bone was broken; at all events, no fracture was detected, 
The left forearm is now very much deformed, being bent in- 
wards a little below its middle at an angle of 35°. The ulna 
po gene: to have been broken, and the fragments now overrile; 
the radius is bent in a rather abrupt curve over to the ulnar 
side. At the point of flexion the two bones are very widely 
separa 

On examining one or two of the swellings which the girl 
showed, they were found to be exostoses, and so numerous as 
to render an examination into their actual number and position 
necessary, A synopsis of them is given below; but their con- 
ditions may be stated thus:—The exostoses, thirty-eight in 
number, vary from the size of a hal*-pea (and very likely there 
are smaller ones not detectable) to that of a hen’s egg; the 
smallest being on the fingers, the largest on the thigh, They 
all oceur on bones of the . xtremities, not one being found on 
any part of the head or trank. With one exception, they all 
have their seat on long bones—the exception is the scapula, 
and the bony enlargement in that spot is more like a thicken- 
ing than an exostosis, The bones of the carpus and tarsus are 
quite free, even though these excrescences are plentifully c 
ing out from long bones in their immediate a 
Their arrangement is not symmetrical (except at the clavicle). 


There is a grotesque straining after symmetry, as at the thighs 
(see Table) and in other parts; but it always fails. There is 
an evident partiality for the ends of the long diaphyses, their 
centres being less frequently affected, and the epiphyses very 
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ight. 
f 1, Some enlargement 
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Nulla est alia certo noscendi nisi quam plurimas et morboram L¢t. 
De Sed, et Caus, Mord,, lib. 14, Proemium, which 
Scapula ... and in- 
auguli. 
Clavicle ... es. 1, Symmetrical with left. 
Radius ... .. Deformed ... ... .. |4,Smallones,about lower end, 
Ulna =... Deformed .. ... .. «.. |1, Large, near lower end. 
——— 1, Index, lower Ist 
outer upper ; inner 2 Kine appr cn, pal 
Phalanges posterior side, lowerend; |3, Little, at the body of 2ud 
7 on back of 2nd phalanx. phalanx, 
1, Ring finger, 1st phalanx, 
large. 
Lower ExrTremiry. 
Outside, four inches from as on the 
hen’ sorbuntadinoenl, is as high as 
Femur SCRE; - 
ove with side, and 
one, point er 
Three around inner 1 
ing forward, the other | 
Lower end: one posterior, |3,Oneon head of tone; one at 
Fibula half-inch above malleo- lower end, above malleolus, 
+. Eig y jus ; one outside, on mal- at back covered by bursa; 
Jeolus. one at front of malleolus. 
Total of tumours on the left side, 18; on the right, 20; 
Grand total, 38. 

The large number of these exostoses would decidedly denote 
some constitutional defect, some unhealthy diathesis, givi 
rise to such excessive bony growth; but Deiter the general 
appearance nor the symptoms present anything to con such 

ire examined the urine, and found in it 
The condition of the left arm gives some 
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due to the probable state of the osseous system in general. 
The radius being so much bent, shows that the bones were all 
probably abnormally soft at a not very distant period, She 
affirms that the arm is getting more crooked pretty rapidly, 
and therefore it would appear that this bone (probably the 
whole skeleton) is un ly soft; but what connexion, if 
any, there may be between such state and the abnormal deposit 
of bony matter is not evident, 


Mr. Barwell has had constructed a id spring, fur- 


paraboloid 
nished with padded straps, to fasten on the arm, and with a 
saddle to prevent the instrument turning round. By this 
means he hopes, as the bone is still soft enough to yield to the 
deforming force, that it will not resist a power applied in the 
opposite direction, Iodine internally is the general treatment, 
a a4 different application is being made to each tumour, in 
order to find if any one produces 


any greater effect than an- 


GUY'S HOSPITAL. 
PAINFUL ULCER OF THE RECTUM. 
(Under the care of Mr. Bryant.) 


Sorpuy O——, aged twenty-two, a healthy woman, applied 
at the hospital for painful defecation accompanied with the 
passage of blood per rectum, of seven months’ duration. 
She had sought advice, but no inspection of the part had been 


SALIVATION WITHOUT THE ADMINISTRATION OF MERCURY, 
(Under the care of Mr. Bryant.) 
Ann M——, aged forty, a healthy woman, ied with 
salivation. She had been first seized with the symp- 
one week previously, having come on with “‘a rush of 
water to her mouth.” Subsequently, swelling of all the sali- 
vary glands appeared, with profuse discharge of saliva; and 
alcerati followed. 
When seen, the usually ing mercurial medicine 
was strongly marked; the gums tongue were swollen and 
; saliva flowed freely from the mouth, which was 
half opened, and the whole of the salivary glands 
swollen and tender. No medicine had been taken the 


SIMPLE ULCERATION OF THE TONGUE CAUSED BY A SHARP TOOTH. 
(Under the care of Mr. Bryant.) 

Alice J——,, aged fifty-three, applied for advice with an in- 
durated circular ulcer on the left side of the tongue, of two 
months’ growth. She was a healthy woman, and no glandular 

ing existed. The ulcer looked very indolent, and had a 
hard base; but the edges were not so everted as is seen in 
_ There was a decayed tooth at the spot, with 


y this as a simple sore irritated by 
t of the latter to be filed down, and chlorate of potash to 
taken internally, and also applied as a lotion. On the third 
day the ulcer began to heal, in a week it was well. 
PECULIARLY FURRED CONDITION OF THE TONGUE IN A 
CASE OF DISEASE OF THE BLADDER. 
(Under the care of Dr. Gut.) 
The following short case is furnished, from the notes of Mr. F. 
phe by clerk, chiefly on account of the condition 


y 
th good ; occasionally drank too muck: ; 
disturbance. Fourteen days 


nence of urine, Catheters have been passed with relief to the 
local affection ; but the general health has become weakened, 
For two months his appetite and strength have been failing, 
especially he has felt weakness in the right hand. It is six 
weeks since the catheter was last ; since then he has 
frequent calls to pass urine (intervals of an hour and a half), 
with some difficulty in commencing micturition, and passing 
only a small quantity at a time. 
n admission, body wasted ; countenance ts noth 
liar beyond the wrinkles of age ; conjunctive slightly yel- 
wish ; arcus senilis in both eyes. Tongue covered with far, 
especially on centre cf the dorsum ; the far is thick, white, or 
almost brownish, approaching to the condition of hair; the 
conical papille being greatly enlarged. On examination with 
the microscope, the fur presents a hair-like appearance, and on 
its surface are numerous specimens of the ** cidium albicans,” 
He has no cough; chest and heart sounds healthy; arteries 
in wrists, not rigid; pulse 76; bowels re- 
gular; appetite ; urine, specific gravity 1012, pale, clear, 
slightly no sugar or and much 
weaker than the left, also less sensible to pain, and slightly 
atrophied ; pain in region of prostatic gland, which is greatly 
enlarged. 

No special treatment was adopted in this case, and he left 
the hospital on the 29th F , after being one week under 
observation, with his tongue in about the same state as when 
he was admitted. It appeared as if it was with him a natural 
condition, not causing any inconvenience, nor indicating any 
special disorder, 


ST. BARTHOLOMEW’S HOSPITAL. 
EXAMPLES OF VICARIOUS H#MATEMESIS. 
(Under the care of Dr. Farre.) 


Some months back there were two cases in this hospital 
illustrative of perverted menstruation, both patients having 
had hematemesis at their usual monthly period in place of the 
catamenia, 

The first case was that of a domestic servant, aged twenty- 
four, of a pallid and somewhat anemic appearance, who first 
menstruated at the age of twenty-two. The catamenia ap- 
peared naturally for four times only in succession, and then 
ceased. This was succeeded by vomiting of blood every month 
in place of the menstrual fluid, but it varied in quantity, being 
never very large. The sickness in the stomach during the 

iods was extreme. She was ordered a mixture of vinum 

i and infusion of quassia, and pills of aloes and myrrh. 
Under this she improved very much in her general health. In 
a fortnight an eczematous eruption broke out about the face, 
which was attributed to the iron, and it was therefore dis- 
continued. After some months’ stay in the hospital, the 
bhematemesis was arrested, but the catamenia did not appear; 
the cure therefore would hardly be permanent. This patient 
had a bursal tumour situated over the left scapula. 

The second case occurred in a sempstress aged twenty-eight, 
in whom the catamenia had ceased for three months, and were 
— the vicarious flow of blood from the 
stomach. bo were constipated, headache was con- 
stant, and there was a pain in the abdomen. Her health was 
restored by treatment, and the catamenia reappeared before 
she left the hospital. 


UNIVERSITY COLLEGE HOSPITAL. 


FALL OF A HYDROCEPHALIC INFANT FROM A THIRD- 
FLOOR WINDOW, FRACTURING THE SKULL ; 
HEMIPLEGIA ; FATAL RESULT. 
(Under the care of Mr. Ertcusen.) 

Tue circumstance of fracture of the skull in a child who was 
previously hydrocephalic invests the following case with con- 
siderable interest. A soft, fluctuating tumour formed upon 
the head, and primarily contained cerebro - spinal fluid, 
which, had the injury been compound, would have flowed 
away, as in the case under Mr. Hewett’s care at St. George's 

Hospital, recorded in this journal on the 26th ult. 

We are indebted to Mr. Richard W. Davies for the notes of 


case 
James K——, aged eighteen admitted 
29th of June last, at eight 


other. 
made, 
On examination, an ulcer was detected in the posterior 
tion of the bowel, shoat half an inc, in lenge, it lonest 
diameter being placed vertically. r. ant, having passed 
the speculum, at once divided the superficial fibres of the 
y sapere with a knife, and relief was immediately given to 
patient, which proved permanent. 
attack, and her occupation was that of a housewife. 
Mr. Bryant ordered her five grains of the chlorate of potash, 
to be taken three times a day in infusion of gentian; and a 
lotion of the same salt, of the strength of two drachms to a 
pint of water, to be employed. 
. The following week the symptoms had disappeared, and she 
became rapidly convalescent. 
5 
| 
arp front, Which appeared to irritate. Mr. Bryant regard- 
aged sixty-one, a shipwright idi t Roth | 
hithe, was admitted | 
| steady, and general 
suffered from gastric 
a fall on to his back ; blister applied, and soon recove: oF | 
twelve months has had difficulty of micturition and inconti- 
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he was seven months old the child’s head has always been 
r than natural, and has increased in size more rapidly 
during the last six weeks. About half-past six to-day (the 
29th of June) the child fell out of a third-story window. It is 
not known on what part of his body he fell. He was quite in- 
sensible when picked up, and was brought to the hospital. On 
admission an hour and a half after the accident, the child was 
insensible and pale; the surface of the body cold; the pupils 
dilated, but very slightly sensible to light ; and no paralysis was 
detected. The head was greatly swollen; pulse moderately 
quick and feeble; a large swelling over the left frontal region, 
soft, and apparently due to extravasated blood. On exami- 
nation of the head with the finger, a fissure could be traced 
running from above downwards, and towards the middle line. 
In the centre of the before-mentioned swelling, and continuin 
this fissure backwards, is another, which appears to be forme 
by the separation of the edge of the squamous portion of the 
temporal bone. Surrounding this second part of the fissure is 
another soft and fluctuating tumour. Ecchymosis is com- 
mencing in the left eyelid. He was ordered two grains of 
calomel and three grains of jalap, to be taken immediately, 
and cold to be applied to the head.—Twelve p.m, : The pulse 
has been very feeble since admission, necessitating the admini- 
stration of brandy in small quantities. Ecchymosis more per- 
ceptible in the left eyelids, and now commencing in the right. 
There is evident paralysis of the right upper and lower extremi- 
ties, which remain in one position without movement, and, if 
moved, resume the same position, The left angle of the 
mouth is drawn down 
The child remained in much the same state until July 2nd, 
when it began to show some signs of sensibility; and on the 
following day it seemed to be much better, pushing food into 
its mouth with the Jeft hand, and holding it out for more. The 
paralysis still remains complete; swelling on left side of head 
seems to be increasing in size ; bowels open freely. 
July 6th.—In much the same state; paralysis a little less ; 
moves the right arm occasionally; swelling on left side of head 
r than at last note. This swelling got gradually larger 
and distinct; fluctuation could be felt between it and the an- 
terior fontanelle. On the 19th it had reached such a size that 
Mr. Erichsen determined on puncturing it, which he accord- 
ingly did with a small trocar and canula, and let out about 
two ounces of a pale yellowish fluid, slightly tinged with blood. 
20th.—Very restless and feeble; pulse weak; is constantly 
crying, and seems much worse. 
2ist.—Half-past one p.m.: In strong convulsions, moving 
chiefly left side; right pupil more dilated than left ; tumour 
on head very tense; hot bottles to feet and cold to head ; fluid 
again let out, but without much benefit. Remained in same 
state till the following afternoon, when he died. 
Examination, forty-eight hours after death.—On cutting into 
the swelling a large quantity of fluid escaped. The bones of 
head were very thin, and there was a fissure about a 
quarter of an inch wide at the junction of the squamous portion 
of the left temporal bone with the parietal; this fissure ex- 
tended forwards into the temporal bone to within about an 
inch of the edge of the orbit. There was a considerable quan- 
tity of fluid in the ventricles, No tubercle could be detected. 


ST. GEORGE’S HOSPITAL. 


ACUTE CYSTITIS AND DYSURIA IN A CHILD, WITH CARIES 
OF THE VERTEBR#, AND A PSOAS ABSCESS ; 
FATAL RESULT. 
(Under the care of Mr. Potock.) 

Tue complication of disease in the present instance was no 
doubt the predisposing cause of the severely acute cystitis, with 
its consequences. After death the mucous membrane of the 
bladder was discovered to possess a crimson-violet colour. 

George W——., aged seven, admitted 26th August, 1861, 
with symptoms of acute inflammation of the bladder, as he 
was suffering from severe pain on pressure over the hypogastric 

ion ; he was constantly voiding his urine, which contained 
large quantities of pus, and he experienced severe pain on 
passing it. This had been going on for a month. The boy was 
much emaciated, and had a hectic look about him, and the 
whole disease seemed dependent upon stramous affection. 
Warm baths and the muriated tincture of iron were admi- 
nistered, and afterwards nitrate of potass; but as no improve- 
ment took place, he was transferred to the care of the phy- 
sician, under whom nitre and Dover’s powder and warm ba’ 


were administered. He did not get any better, but ually 
sank, and died at nine p.m. on September 25th, Me kea then 
a bed-sore on the right hip. ‘ 

Autopsy seventeen hours after death,—There was an angular 
curvature of the spine at the end of the dorsal region. The 
kidneys were large and full, and weighed together six ounces 
and a half; there were many small, hard, wili deposits 
scattered through the cortex of each, which seemed to be de- 
posits of fibrin antecedent to pus; they were mostly sur- 
rounded by a little congestion, and in some of them softening 
had commenced. Under the microscope these were seen to 
consist of small cells and nuclei. The bladder contained — 
but a small quantity of urine. Its lining membrane presen 
the aspect of crimson-violet, owing to injection of the blood- 
vessels. The coats of the bladder were not thickened, All the 
other viscera were healthy. The sheath of the right psoas 
muscle was found to be filled with pus, which had taken the 
place of the muscular fibres, and it was in communication with 
the diseased and softened vertebra, thus inducing the angular 
curvature of the spine, 


ROYAL FREE HOSPITAL. 


NECROSIS OF THE ENTIRE SHAFT OF THE FEMUR, WITH A 
THICK FIBRO-PLASTIC DEPOSIT AROUND IT; NO ATTEMPT 
AT THE FORMATION OF NEW BONE; AMPUTATION BELOW 
THE TROCHANTERS; RECOVERY. 


(Under the care of Mr. Gant.) 


Wuewn necrosis has attacked the shaft of any bone, nature 
sets up a reparative process in forming a new shell around the 
dead material. When opportunity permits, the surgeon steps 
in and aids nature by the removal of the latter. Deviation 
from this rule is repugnant to the conservative principles of 
the present day; necessity, however, sometimes demands it. 
In the following case, for which we are indebted to Mr. John 
D. Hill, house-surgeon to the hospital, the whole shaft of the 
femur was necrosed; and instead of a deposit of new osseous 
material around it, a quantity of semi-malignant fibro-plastic 
or gelatinous tissae, some inches thick, replaced it in the 
interstices of the surrounding muscles, This gave the thigh a 
swollen and discoloured appearance, which had the most un- 
favourable of malignant disease; and Mr. Gant felt 
himself compelled to remove the limb below the trochanters, 
The result, happily, up to the present time, has been quite 
satisfactory. 

John N——, aged thirty-eight, admitted July 13th, having 
during the last eight months suffered acute pain, followed 
great and tense swellivg uniformly, of the entire thigh, whi 
gradually increased. .\t length the thigh became carved an- 
teriorly and shortene?, and the knee bent. The skin was 
slightly discoloured here and there, but remained unbroken, 
excepting in one spot near the knee, from which issued an 
ichorous discharge; at this spot, also, a probe could be passed 
into the interior of the bone. Mr. Gant came to the conclusion 
that this was an instance of fibro-rlastic growth, probably in- 
volving the bone, but the femoral glands were very slightly 
enlarged; and he resolved to amputate as high as the condition 
of the bone and muscles might be found during the opera- 
tion to render necessary. This was accomplished by making 
an anterior flap so high up as to be capable of being readily 
converted into a hip joint amputation. Fortunately, the bone 
was quite sound just below the trochanters, and accordingly a 
posterior flap completed the operation. 

The main ligature separated on the twenty-fourth day, by 
which time the flaps, which had kindly adhered by the first 
intention, were firmly united. ‘The man was allowed to take 
daily exercise to regain his strength, and was discharged from 
the hospital as soon as he could be admitted into a convalescent 
institution. 

Dissection of the limb corrcborated the diagnosis. Besides 
an abundant growth of fibro-plastic tissue, three inches thick, 
within all the muscles surrounding the femur, the bone itself 
was much expanded ; and six apertures, each about the size of 
a sixpence, had formed in different parts of the shaft. These 
apertures led into the medullary canal, which contained a sub- 
stance resembling soft butter in appearance. 

Nature had gone thus far towards dislodging the sequestrum 
(the shaft itself), but had made no reparative effort to form a 
substitute of bone. In fact, the curved condition of the thigh 
was due to partial fracture of the femur in its middle third. © 
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Tue minutes of the last meeting were read and confirmed. 

Several new members were proposed and elected. 
DISKASE OF THE FEMUR. 

Mr. Jackson showed this specimen from a man, aged sixty- 
one, who suffered amputation ten years ago in the lower third 
of the thigh for injury; the stump never healed soundly, from 
carious disease in the bone. He died recently, and at an exa- 
mination of this portion of the limb the following condition 
was found :—All the soft tissues were blended together indis- 
tinctly; the bone was greatly thickened, and weighed as much 
as an entire healthy one. The section showed hardening of 
the medullary cavity and filling up of it with compact bone, 
affording a good example of hypertrophy of bone. 


ANEURISM OF THE ASCENDING AORTA BURSTING INTO 
THE PERICARDIUM, 


Mr. Canton exhibited this specimen from a man aged 
seventy-two, who had suddenly fallen down, and was brought 
inte the Charing-cross Hospital in a state of insensibility. The 
surface of the y and extremities was quite cold, and the 
pulse and respiration were scarcely perceptible. Under the use of 
warmth and stimulants he rallied, but shortly afterwards began 
to sink, and died gradually in an hour after admission, The 
So contained upwards of nine ounces of blood, which 

escaped through a very small aperture in an aneurism of 
the ascending aorta, near the semilanar valves. This vessel 
was everywhere encumbered with atheroma and calcareous 
deposits. Towards the right side and posterior part of the 
aneurismal sac was a longitudinal fissure of its walls, about 
two inches in length, passing through the entire thickness of 
the coats, but leaving the pericardial investment intact. * 


TUBERCULAR DISEASE OF INTERNAL ORGANS, 


Dr, E. Crise showed a specimen from the moukey—the 
lungs, liver, and spleen, The latter was a remarkable illus- 
tration of the disease: together with the tubercle here, was 

Dr. Hare and Dr. Gres e inquiries respecting the pre- 
valence of tubercular disease atop monkeys, ot the ow 
ticular organs affected thereby. 


ENORMOUS RENAL SAC, EMPTIED BY TAPPING DURING LIFE 


Mr. Henry THompson exhibited, for Mr. Joseru Tuompson 
of Nottingham, this specimen, with the following history :— 
A gentleman consulted Mr. Joseph Thompson, ten years ago, 
with great pain, tenderness, and enlargement in the left renal 
region, extending over the left hypochondriac, lumbar, and 
iliac regions ; there were also other symptoms usually found in 
connexion with disease of the kidney. It was ascertained that 
a similar condition, when existing on a previous occasion, was 
suddenly relieved by passing a very large quantity of urine of 
the colour of port wine. Nearly the same occurrence was again 
observed within a week’s time. In less than a year after this 
event the swelling again appeared, but to so large an extent 
that dulness and obscure fluctuation were felt on the left side 
from the spine to the linea alba, and pressing upwards the 
heart. After some carefal consideration, Mr. J. Thom 
believed it to be a cyst connected with the kidney, and deter- 
mined to make a puncture betwen the last two (tloating) ribs ; 
which he did by means of a trocar, drawing off eight quarts of 
dark fluid. This being done, more of the same kind of fluid 
flowed by the natural passage. The operation was repeated 
in 1852, seven pints only being removed. He now appeared 
to recover; but in 1560 an accumulation again appeared, and 
in March of that year seven quarts were withdrawn by tap- 
pee Mr. Thompson did not see the patient again until 

» 1561, when all the previous symptoms were found to be 
in present. On October 5th he was suddenly seized with 
inal pain and severe constitutional symptoms; mictu- 
rition was difficult, the abdomen tense. Calomel with 
doses of opium were administered, and at first he improved, 
but ultimately died on the 10th of October. 
On opening the abdomen, abundant marks of peritonitis 


were found, and three pints of dark fluid like that which had 
been evacuated were removed from the abdominal cavity. A 
1 sac in connexion with the kidney was found occupyin 
the left lumbar region, and above and below it. Four pints at 
fluid still remained in the sac, and it was obvious that rapture 
of this sac, causing peritonitis, had been the occasion of death. 
A little loose body, which was dried and inspissated lymph, 
though at first sight it appeared like a calculus, was found in 
the sac. His early his afforded some account of calculi 

from the kidney, but none had been seen during the 
ast ten years, ‘The sac when distended pressed on the orifice 
of the ureter, which entered it obliquely, so that no fluid would 
poss by that canal; but when the sac was partially emptied, 
the remainder of the fluid could then easily pass: this accounted 
for some of the phenomena related above, 

Dr. Gipp named a case sent into hospital, under Dr. Farre’s 
care, for ascites, which had some analogy with this. Tappin 
was twice performed, and fluid drawn off. After the seco’ 
time the man died, and a dilated kidney with enormous pelvis 
was found to be the source; calculus impacted in the ureter 
was the cause. 


Lebieos and Rotices of Books. 

On the Parasitic A ffections of the Skin. By T. Anprr- 
son, M.D., Fellow of the Faculty of Physicians and Sar- 
geons, and Physician to the Dispensary for Skin Diseases, 
Glasgow. pp. 152, and numerous Woodcuts. London: 
Charehill. 

A Guide to the Treatment of Diseases of the Skin, with Sug- 
gestions for their Prevention. For the Use of the Stadent 
and General Practitioner. Lllustrated by Cases. By 
Tuomas Hunt, F.R.C.S., &e. Fifth Edition, pp. 256. 
London: Charcbill. 

Tuart certain diseases affecting the cutaneous surface are in- 
timately connected with parasites of an animal nature has been 
known, we may say, from time immemorial, Indeed, the 
demonstration of phthiriasis (a disease due to the irritation 
from ‘*‘ pediculi”) as associated with the presence of lice upon 
the body was unfortunately too easy to be missed, But it is 
believed by some that even scabies was known to Avenzoar 
(who lived in the twelfth century) to be closely connected with 
an animal parasite; yet others refuse to acknowledge the 
association to have been proved before 1834, when Renucci, a 
young Italian student, detected and demonstrated the acaras 
in its farrow beneath the epidermis. Though three or four 
kinds of pediculi and more than one acarus are to be easily 
shown attacking or infesting different portions of the body, yet 
some difference of opinion still exists as to how far they are to 
be considered causes or effects of the morbid conditions with 
which they are associated. Mr. Hunt, for instance, still main- 
tains that the experiments instituted by M. Albin Gros (one of 
the pupils at St. Louis) demonstrate rather that the ‘‘ itch” is 
not communicated by the acarus, than the contrary, ‘ The 
real causes of scabies is dirt,” says this writer, with an elegance 
worthy of the subject; “dirt originates it, sustains it, propa- 
gates it.” (p. 137.) On the other hand, Mr. Wilson is inclined 
to believe that in a state of nature the little creature under 
discussion may be found abundantly in his peculiar habitat, 
the human scarfskin, but that artificial habits and manners 
have almost driven him beyond the pale of polite society, It 
certainly must be admitted that, as a rule, clean-skinned, 
short-haired people cannot be readily affected by epizoa, and 
that, when by any chance attacked, the parasites are easily 
destroyed. There are, nevertheless, cases on record in which 
persons in the highest grades of life, of the most scrupulous 
cleanliness, and for whom all the resources of art have been at 
command, are described as being overwhelmed, we may say, by 
some animal parasite. But modern pathology has not only shown 
animal parasites to be causes of diseases of the cutaneous surface, 
it has also demonstrated the frequent association of parasitic 
growths of a vegetable nature with many cutaneous maladies, 
We now bave in our nosologies dermatophyta as well as derma- 
tozoa. The same endeavour is made in th: dermatophyta 
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as in the dermatozoa to show that the vegetable parasite pre- 
sent in any case is to be regarded as the cause of, or even as 
the disease itself, rather than as an effect of it. Of the cccur- 
rence of low forms of vegetable life or of fungus-like growths 
in the scurf-scales and scabs of many cutaneous affections there 
cannot be the least doubt; but how far these minute plants are 
the actual potencies of these diseases, or whether they are not 
rather attendants upon or effects of them, we regard as a point 
not yet settled, It may be laid down as a very general law that 
wherever we have organic matter passing into a state of de- 
composition, or undergoing forms of fermentation or zymotic 
action, there we have generated and flourishing abundance 
of minute fangoid and algoid growths, according as such 
actions are taking place above or under water, — this de- 
composing matter itself, in its ultimate cells and molecules, 
actually passing into new though lower forms of existence, 
or simply serving as the soil or nidus in which the germs 
of the new growths (floating about ready to find a home) have 
met with their natural and a fitting resting-place. Both these 
views are capable of being supported by argument. Now, it 
may be said that in the cutaneous diseases associated with 
the presence of minute fungi, we have various kinds of animal 
matter in a state of change or incipient decay. We have the 
desquamating skin itself, the albuminous exudations poure: 
out at broken points and surfaces, the deposits in pustules, the 
concretions of scabs, &c. In these and analogous surfacial 
débris and growths we have material just like a piece of cheese 
or other animal matter passing readily into a state of mould. 
It is true that, secondary circumstances being favourable, the 
growth of this mould, as it were, will become extensive and 
rapid, and will overspread and injure parts which under ordi- 
nary circumstances would have withstood its ravages, and 
hence the mould itself in this way is a substantive nuisance. 
In this light alone, would say one party, can we regard these 
vegetable growths as constituting disease. Bat this view of the 
ease does not go far enough for others. They maintain that 
there is not any necessity for decomposing desquamations, 
scales, or scabs for the production or maturation of the fungoid 
germs. What is wanted are only the latter, which, when 
placed upon the human skin or hair, will commence such a 
ravaging warfare of parasitism as shall soon make scales and 
scabs enongh. Further, this party insists that each disease, in 
thus having its origin, yet owes its existence to a parasite 
peculiar to itself. One disease is produced by one particular 
vegetable growth, another disease by another, and each para- 
site transmits to another body a disease similar to that which 
affected the one from which it is taken. It is right to mention, 
however, that there are some who, whilst looking upon the 
vegetable growths as constituting the potencies of the diseases, 
refuse to acknowledge a special parasite for each affection. 
There is a parasite without doubt, say they, de primo; by this 
parasite can the malady be propagated, and this parasite does 
evince different botanic characters in different diseases. But 
these botanical variations do not constitute specific differences ; 
it is the same plant engaged in all, but presenting variations in 
appearance according to its atage of development. Dr. Anderson 
may be said to adopt the views of the extreme modern school. 
The application of the parasite by contagion, by inoculation, or 
by transmission of its spores through the air, is the sole exciting 
cause; whilst want of cleanliness and as yet unknown cunstitu- 
tional peculiarities are predisposing causes of the maladies in 
question. Along with these views our author holds that favua, 
tinea tonsurans, alopecia areata, and pityriasis versicolor are 
each due to the presence of a distinct parasite. Under ‘tinea 
tonsurans” Dr. Anderson includes three varieties—viz., ‘‘herpes 
circinatus;” ‘‘ herpes tonsurans,” or the porrigo scutulata, the 
common ringworm of our schools; and “ sycosis,” or mentagra. 
These affections are regarded not only as being essentially para- 
sitic in nature, but as having the same parasite in each—viz., 
trycophyton tonsurans, Upon two points we think that a great 
number of dermatologists will dissent from the author. The 


REVIEWS AND OF BOOKS, 


9, 1861, 


one point is, that sycosis is fundamentally the same disease as 
our old acquaintance, ‘‘ porrigo scutulata;” the other, that 
for the cure of most of the diseases accompanied by a vegetable 
parasite, depilation is absolutely necessary. 

Mr. Hant scouts the theory of parasitism as applied to the 
origin of cutaneous affections altogether, and believes the 
fallacy and unsoundness of the hypothesis to have been experi- 
mentally demonstrated. 


**T can fally confirm,” says he ‘* Mr. Hogg’s assertion, that 
‘the alleged parasitical affections are rarely, if ever’—I should 
say never—‘cured by destroying the parasite, and that they 
can be cured by the due administration of appropriate altera- 
tives and tonies, which are capable of correcting the blood 
dyscrasia, which in fact originates the disease.” —p. 213. 


We much wish that Dr. Anderson had discussed some points 
which he has here quite passed over, cr has only just men- 
tioned. The inquiries of Dr. Lowe, of Edinburgh, relative to 
the identity of achorion Schinleinii and other parasites with 
aspergillus glaucus, and the ubservations of Mr. Hogg concern- 
ing the almost indiscriminate occurrence of minute fangi in 
cutaneous diseases generally, go so far towards unsettling 
some of Dr. Anderson’s fundamental propositions, that he 
should not have ignored them altogether. If the reader be 
disposed, however, to grant certain premisses to the author, 
he will find in this work no want of interesting scientific and 
practical information advanced to illustrate them. 


The Diseases of the Prostate ; their Pathology and Treatment, 
Comprising the Second Edition of “ The Enlarged Prostate,” 
an a Dissertation ‘‘ Un the Healthy and Morbid Anatomy 
of the Prostate Gland,” to which the Jacksonian Prize for 
the year 1860 was awarded by the Royal rrok. of Surgeons 

niversi onsall in: rgeon 
te the St. the pp. 364, 
Churchill. 

Mr. Tompson, having had the good fortune to gain the 
Jacksonian Prize for his dissertation on the Prostate Gland, has 
incorporated the additional matter brought forward for the 
purpose in this the second edition of his volume ‘‘ On the En- 
larged Prostate.” The work is already so favourably known 
to the profession that we need not do more than indicate the 
additions and alterations which have been made in the present 
edition. 

Nothing of importance has been added to the anatomy of 
the organ ; but the author’s observations, which have been ex- 
tended to a large number of additional instances, only confirm 
his former conclusions respecting the occurrence of enlargement 
in old age—viz., that it is by no means so frequent as is gene- 
rally supposed, 

Amongst the morbid conditions of the organ, chronic pros- 
tatis receives full consideration in this edition, and so also does 
ulceration of the prostate; both of which are important and 
not uncommon affections. The chapter relating to the structural 
changes produced in the prostate by hypertrophy has been re- 
written; bat the facts are much the same as were previously 
advanced, whilst some new points are brought forward respect- 
ing atrophy of the organ in old age. 

Mr. Thompson's views with respect to treatment appear to 
have undergone little modification, excepting that he has judi- 
ciously abandoned the idea of reducing an enlarged prostate by 
compression—i. e., by expanding an india-rubber tube with 
water within the urethra, We quite agree with him in be- 
lieving that “the risk of irritating the parts does not com- 
pensate for any little benefit attained.” Asan internal 
for the relief of irritation, the author speaks highly of the 
triticum repens, which he has lately brought under the notice 
of the profession in these columns, 

The present is decidedly an improvement upon the former 
edition, and will no doubt be for years a standard book of re- 
ference on the subject. 
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Tuere is, perhaps, no spot upon the indented coast of 
England that unites so many of the requisites for a thriving 
watering-place as Brighton. The town is built upon gentle 
declivities falling towards the sea. A shingly beach, and 
sufficient depth of water at all times of the tide ensure bright 
water and the absence of deposits of weed. A southern 
aspect prolongs the genial warmth of autumn sometimes far 
iato the winter. Under the shelter of that magnificent range 
of buildings stretching three miles from Kemp Town in the 
East to Hove in the West, the valetudinarian may at any time 
almost be sure of protection from the blasts of the North, 
whilst, reveling in the sun, he may be cheered by the glorious 
spectacle of the ever-changing ocean, Its proximity to the 
metropolis makes the town in reality a marine suburb of 
London. The citizen knows, from actual experience, that from 
the Bank he can reach Brighton in less time than will be con- 
sumed in getting to Notting-hill. Natural advantages and 
accessibility have conspired to raise the once insignificant 
fishing village into a city which aspires, and not without reason, 
to the proud title of ‘‘ Queen of Watering-places.” Merchants, 
members of the learned professions, soldiers who have shaken 
off their harness, and rentiers, seek in Brighton a pleasant 
refuge, and add to its physical attractions the not less agreeable 
charms of society. These, who form a large portion of the 
permanent inhabitants, and the never-ending throng of visitors, 
literally pour upon the town a golden shower. Lvery train 
brings down people eager to spend the money they have saved 
in exhausting work elsewhere. In their struggle with the 
world they have bartered health for money. Now they seck 
to regain a little of that precious stock, and are not too soli- 
citous about the price. The money for which they have toiled 
is freely given out again for health. All this constitutes the 
commerce, and contributes to the wealth of Brighton. The 
towns-folk sell the smiles of the many-laughing sea, the fresh 
breeze, the clear sunshine, the air from the Downs, the radiance 
of the skies; and a very good bargain they make of their com- 
modities. Generous Nature gives them their stock-in-trade. 
The only outlay required at their hands is the capital neces- 
sary to provide house-room. The investment in this item has 
been indeed considerable. No town boasts finer or more com- 
modious houses, or a greater variety of lodgings. In one essential 
condition, however, the municipal authorities and the inha- 
bitants have failed in their duty to themselves and to their cus- 
tomers. In that one thing which they are called upon to provide 
—namely, healthy houses—their neglect is notorious. So long 
as the visitor can stay out of doors, so long is he safe from foul 
air, except when he approaches too near the outlets of the sewers 
on the beach, But from the moment that he seeks shelter 
within doors, from the hour when he sinks to sleep, he is ex- 
posed to sewage malaria, that rises, an unseen, but not always 
unsmelt, pest, in the dwelling, diffusing itself through bed- 
rooms, and tainting that life blood which the breezes of the 
day had refreshed and purified. The good Nature had done by 
day is undone by the Brighton landlord at night, The sad 


experience of too many persons, and the painfal observation 
of others, can leave no doubt that the inhabitants, whilst 
covering the soil with handsome dwellings, have quite neg- 
lected the obvious duty of preserving that soil clean from the 
contaminations that attend every occupation by a multitude 
of persons, whether the occupation be a temporary encamp- 
ment under canvas or a permanent abode in houses. The 
inexorable hand of Death has traced the record of his gloomy 
achievements in the returns of the Registrar-General. We 
believe it to be a fact that very many houses in the town, fair 
to look at, have no artificial drainage whatever; a cesspool 
receives the sewage, and a gutter carries off some of the surface 
water. Now, without coinciding fully in the enthusiasm enter- 
tained for the garden-privy by Colonel Sisrnorr, of Conserva- 
tive memory, we willingly acknowledge that, if properly 
constructed, and if care be taken to mix the sullage with earth 
or other disinfectants, so as to preserve it at once from putrid 
decomposition and for application to agricultural purposes, a 
cesspool may be made both a valuable and a wholesome con- 
trivance. But no care of this kind is taken at Brighton, and 
perhaps it is impossible to carry out such a system extensively 
there. The consequence is that much of the more liquid or 
soluble matter percolates through the chalk stratum on which 
the town is built—a structure peculiarly adapted for the pur- 
pose,—-and there accumulating, is liable to poison the water 
sources, Other portions of the sewage, more solid, or not 
being supplied with water enough to dissolve them, stagnate 
and putrefy in and under the houses, sending up mephitic gases 
to mingle slowly but constantly with the house air. There are, 
indeed, some sewers, and with these a considerable number of 
houses communicate. But these are all constructed on the 
make-shift principle of meeting emergencies, Just as we in 
London availed ourselves of the Thames and the natural out- 
falls towards its bed, letting our sewage run down in natural 
or artificial channels into the river, not caring how we fouled 
the water,—so the Brighton authorities conduct Acherontic 
streams down the beach, to generate those abominable gases 
in which a mixture of sewage and sea-water is so prolific. In 
a small way they do what they can to convert the beach at 
Brighton into a resemblance to the noxious tidal harbours of 
such places as Dieppe, in which convenient laboratories the in- 
gredients for generating aérial poisons are mixed and retained 
in more scientific proportions. 

Standing as Brighton does between the boundless sea and 
the open Downs, it takes much very perverse industry to sus- 
tain a sensible taint in the air. But that the air, out-doors as 
well as in-doors, is at times so tainted cannot be denied by any 
but the most thorough and acclimatized Brightonian. The 
reproach is one that every visitor who has been enticed down 
by the promise of ‘‘ eight hours at the sea-side for half a-crown” 
has a right toutter. Those who by their negligence have given 
just ground for this reproach have no right to answer it with 
anger and indignation. Their duty is to remove all cause for 
complaint, by constructing a really scientific and effective 
system of sewerage. If in our filthiness they could find an 
exemplar, let them now candidly confess that they see a 
better example before them. We have incarred a voluntary 
tax of three millions to improve our sewerage! It would not 
cost Brighton so much in proportion. As we are diverting our 
sewage from the river, taking the first step towards rescuing 
it from utter waste as well as from being a nuisance, so should 
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our friends at Brighton divert theirs from the sea. Sewage, | miles, in two or three conveyances, to Blackheath or Clapham, 
whether putrefying under our dwellings, or in rivers, or in the while a single hospital bed remains unoccupied at Westminster 
sea, is a useful thing out of place. There are two courses which | or Charing-cross, are perhaps better qualified to receive the at- 
commend themselves to the consideration of the authorities: tentions humanely afforded by some of the oldest special hos- 
first, whether they should avail themselves of the general in- | pitals than to give advice to the authorities of a noble old 
clinations of the ground towards Hove, and establish their institution like St. Thomas's. Who cannot recollect the 
outfall in that direction; or whether a considerable part at ‘numbers of deaths immediately brought about by the mere 
least of the sewage might not be conveyed northwards towards removal of choleraic patients to hospitals during the last 
the Downs. The day is certainly at hand—witness Carlisle | epidemic of this disorder? And who can doubt that, in all 
and Croydon —when the precipitation of sewage into rivers cases of the removal of a patient, the transit itself so far in- 


or the sea will be denounced as wilful and mischievous waste, | volves an addition of risk to the sufferer from disease or injury 


| 
| 


The most wholesome, as well as the most economical, mode of | 


disposing of it is to apply it to the fertilization of the land. 
We have but one word more to add. If it be urged, as no 
doubt it will be, that Brighton is well drained generally, and 
that any particular house ‘‘to let” is especially well drained, 
let the municipal authorities suspend a block-plan of their 
town in the Town-hall showing the course of the main and 
subsidiary sewers; and let individual landlords suspend in their 
private halls authenticated copies, on a larger scale, of such 
portions of the general plan as will exhibit the sewerage and 
water-closet connexions of their property. Visitors consulting 
these might have some assurance on a point upon which it 
is of vital concern to them to be informed. This suggestion is 
deserving of attention by those interested in the prosperity of 
other towns, not less than to the inhabitants of Brighton. 


— 


A RUMOUR was current early in 1859, that St. Thomas's 
Hospital was to be removed to a suburban site. We did not 
neglect to point out that any such displacement of this insti- 
tution would destroy its character as a metropolitan hospital 
for the treatment of acute diseases and injuries, 

Long deferred and contested, some change in the situation 
of this hospital seems now imminent, in the form of an arbitra- 
tion, which can hardly end otherwise than by the sale of the 
whole building. And if, as is currently reported, the ingenious 
(but not altogether disinterested) arguments which have been 
urged in the columns of some of our contemporaries, in favour 
of a suburban hospital, threaten to preponderate in the minds 
of some of the authorities, it may be well to repeat, before it 
becomes too late, those very serious objections to such a removal 
which a common-sense consideration of the matter would 
suggest. 

Of these objections, the first and gravest is one so simple 
and obvious that we are almost ashamed to enforce it. It 
would be bad enough that the hospital should lose its existing 
status, and that the benevolence of its founders should be 
diverted into a new and unknown channel. Bad enough, too, 
that the City, which asserts its privileges so pertinaciously when 
these concern the dignity of its magistracy, or the powers of 
its corporate guilds, should scarce offer a remonstrance to those 
who would merge the property and rights bequeathed its 
poorer members in some obscure and distant suburb. Worse 
atill, however, if we consider the actual working of such a 
suburban hospital on the increasing millions of our metropolitan 
poor. Those who can seriously imagine that the unfortunate 
owners of fractured limbs and inflamed lungs, much more the 
collapsed or fainting sufferers from larger injuries, or the 
apoplectic or typhoid patients from crowded streets or back 
slums, can or will undertake a journey of some five or ten 


as that it ought always to be reduced to the very shortest time 
and the simplest conveyance? Or who would have the audacity 
to compare the arrangements of a crowded suburban railway 

even if it had its hospital terminus, and ran trains every half- 
hour, with the comparatively speedy and unexciting journey 
which now takes a poor creature to a London hospital—scarcely 
ever more than half a mile off—in a cab or on a stretcher? 

We shall be told, though, that a large proportion of the 
cases are chronic, and that for these, at any rate, as now re- 
presented by the shoal of country patients who come up to 
Guy’s and St. Thomas’s, a suburban hospital would little in- 
crease the existing difficulty of approach. One could really 
almost wish that the wiseacres who talk in this way had a 
little experience of those sufferings, the sensations and feelings 
attending which they so cruelly ignore. If they ever travelled 
with such luggage as disease or injury, they would probably 
find an additional journey, or even a break of conveyance, a 
more serious matter than their flippancy seems to consider it. 
In the case of private patients, every physician knows that 
such circumstances often forbid journeys otherwise most de- 
sirable. Besides, is it really intended to reduce one of the 
largest of our hospitals to the dignity of an institution for the 
relief of chronic ailments only ; and to spend the money which 
might cure the acute illnesses of a dozen of our metropolitan 
poor in relieving the debility of a single rustic to whom the 
disgraceful administration of our Poor Law denies the food and 
drink necessary for his recovery? Whether a countryman 
would regard a London hospital and a Clapham or Blackheath 
Convalescent Institution as equally desirable may be questioned, 
It is still more questionable whether the titular physicians and 
surgeons to whom the staff of such an institution would soon 
be reduced would adequately replace the long line of illustrious 
teachers whose skill and humanity have done quite as much 
for all the great City hospitals as have those deceased donors 
who gave their money only. Nominal officers, perfunctory 
services, few operations, fewer students, still fewer dressers 
and clinical clerks—these and a host of other contingencies, 
obvious enough to the numbers of our readers conversant with 
hospitals, are the probable fruits of such a preposterous 
change. 

It is a waste of time to carry to its full conclusions the 
“sanitary reform run mad” by which alone such a scheme can 
seriously be defended. Grant that an hospital in the country 
would for some cases be better than one in the Borough. But 
what follows? Surely the establishment of a proper Conva- 
lescent Institution for the cases specially requiring it. ‘‘ No,” 
says sanitary insanity: ‘‘ the establishment, for all cases, of an 
‘*institution which shall forego the advantages alike of town 
**and country, and unite all the worst features of both: the 


** distance of the latter, the atmosphere and bad drainage of 
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‘the former; the strain of long travel on the medical attend- 


‘ant; the impossibility of real country sauntering for the 
** convalescent. For phthisical patients, Madeira is acknow- 
‘ledged to be better than Brompton: therefore let us sell the 
‘* hospital at the latter place, and build a new one at the dis- 
“tant island.” 

The fact is, our metropolitan hospitals are what they are 
only when filled with suitable patients, attended by the price- 
less skill of the heads of the profession, watched and supple- 
mented by the devotion of enthusiastic students, and over- 
looked and reported by the professional press, Without these, 
the finest of buildings, the neatest of nurses, and a resident 
officer with thousands a year, would only be an extravagant 
and fatile experiment, For the poor patient himself, it is 
relative, not absolute, salubrity which must be sought. It is 
no use proffering him a bed ten miles off, when his illness or 
accident, and the mental depression it induces, would generally 
forbid him even to entertain the notion of going there. The 
multiplication of London hospitals has at least given us suffi- 
cient experience by which to found a new institution, or to 
move an old one. Plant it in the midst of a dense and indi- 
gent population; let that population know that it is a “free” 
hospital—in other words, that the qualification of disease or 
injury will admit them at any time. Let this be done in the 
case of St. Thomas's, and the modern appliances of building 
and ventilation will soon raise in avy part of London, ata 
price such as need only claim a part of the funds available, an 
hospital which will fitly continue the humane glories of the 
old iastitution, and ble the of its existing authori- 
ties. The suburban hospital, on the other hand, would frus- 
trate the wishes of its deceased benefactors, render its authorities 
ridiculous, ruin an old-established medical school, injure a most 
respectable staff, and deprive a large section of the metropolitan 
poor of what is as much theirs in point of right as the very 
clothes they wear. Lastly, if dilettanti could but see matters 
practically, it would be the greatest discouragement to that 
establishing of convalescent branches which forms the chief 
requirement of our existing hospital system that these could 
receive. But we trust that we are misinformed, and that 
St. Thomas’s Hospital, instead of giving signs of its approach- 
ing dissolution, by “‘ picking at the bedclothes, and babbling 
o’ green fields,” is going to continue its large corporate exist- 
ence with increased activity in the swarming neighbourhood to 
which tradition, necessity,—aye, and we must add good faith, 
—alike imperiously restrict it. 


—_— 


Ow Tuesday next, the first meeting of the Royal Medical 
and Chirurgical Society will be held. The business of the 
various Medical Societies may then be fairly considered as in 
full operation. It will be our duty to report the proceedings 
of these institutions in the pages of Tue Lancet. A word or 
two on the subject may not be out of place at thistime. It 
is remarkable that the leading Medical Society of the metro- 
polis offers a striking contrast to the other Societies, Whilst 
they commence their session with an abundance of material 
for reading and discussion, the Medical and Chirurgical Society 
has been hitherto lamentably deficient in this particular. As 
& consequence, papers of inferior merit occasionally occupy the 
first few evenings, whilst towards the close of the session such a 
multitude of communications are poured in that it is impossible 


to read them in extenso, and, what is of more importance, to 
discuss their merits. The evil has been of so long continuance, 
and so often made the theme of comment and remonstrance, 
that it is surprising it still prevails, An author has no just 
ground of complaint that his essay, if not sent till the close of 
the session, has received less attention than it deserved, as he 
has withheld it from the Society until it is perfectly useless to 
expect that its importance can be appreciated, or the facts or 
opinions which he enunciates can become the subjects of dis- 
cussion, We are weary of repeating this oft-told tale. The 
evil is manifest: the remedy easy. There is no Society in 
which the freedom of discussion stands out more prominently 
than the Medical Society of London. It has been aptly called 
‘**the House of Commons of the profession.” It strives to 
maintain this position, and has already during the present 
session proved its claims to the appellation, The Obstetrical 
Society proceeds with vigorous strides, It already bids fair to 
be the most popular of all, It has materially contributed to 
spread the credit of English Obstetricy abroad. The Patho- 
logical Society has at length dispensed with the minute and 
tedious “‘ reports” which did so much to injure the value 
of its proceedings; but it is still too much of a Morbid Ana- 
tomy Society: it has still too many elements of the dead-house 
and dissecting-room in its composition, With materials at 
its command rich in the principles of practice, it has a ten- 
dency to limit its operations to the mere exhibition of ‘‘ speci- 
mens,” It is only just, however, to state that, during the 
present session, a sincere desire has been shown on the part of 
the President and Council to remedy this abuse. We, there- 
fore, look forward confidently to its future career. Properly 
handled, it is second in usefulness to no Society in London; 
under bad management, it sacrifices utility to display, and 
reduces practical medicine and surgery to a mere caput mor- 
tuum. Various Branch Societies have shown an aptitude for 
practical purposes which cannot fail to enhance their value 
and importance. With the comparatively limited materials at 
their command, this is no mean commendation. Nothing can 
more forcibly illustrate the progress of medical science than 
the Junior Medical Society. The medical student is no 
longer the scapegoat for offences against law and order which, 
rightly or wrongly, attached to him twenty years ago. He is 
now the ardent and enthusiastic cultivator of medical science: 
if not the rival, he is at all events the not unworthy disciple, 
of his elders; and, by the influence which he exerts upon them, 
assists the advancement of that profession of which he shows 
by his conduct he is entitled to become a useful and an efficient 
member. 


Medical Annotations. 


“Ne quid nimis.” 


THE NEW BRITISH PHARMACOPCGIA. 


SavIsFactory intelligence is abroad as to the progress of 
that important work, ‘‘ The New British Pharmacopeia.” It 
is “‘ expected to be published” ere the close of this year. We 
hope that the expectation will be fulfilled. It is promised that 
it shall embody every improvement of the latest and highest me- 
dical science ; and, of course, no less will be looked for in a work 
which has so long been in hand by the most accomplished 
physicians and teachers of Materia Medica in the three king- 


| 


to. The new Pharmacopeia will be divided into two Parts, 
with an Appendix. The First Part is to contain a list of the 
Materia Medica, in which all the substaneces employed in me- 
dicine will be inserted; and appended to each will be its defi- 
nition, its origin, form, tests of its purity, and uses. The 
Second Part will contain the various groups of Galenicals, as 
extracts, infusions, tinctures, ointments, &c., with the mode 
of preparing each; likewise the processes for making the vari- 
ous chemicals described in the First Part. The Appendix will 
include the substances used, never alone as remedies, but only 
in their preparations; and also the various test-solutions for 
ascertaining the strength and purity of drugs. The long time 
taken by the Pharmacopeeia Committee of the Medical Council 
im the preparation of the work is excused by the fact that 
everything their book describes they have made and tested— 
in many cases repeatedly, The introduction of a ‘‘ Brisish 
Pharmacopeia” throughout the United Kingdom and the super- 
cession of the separate codes of England, Ireland, and Scot- 
land will be one of the most practically useful works of the 
Medical Council. 


A BANQUET TO COMMANDER HAYES, M.D. 


Tue courage, skill, and endurance of Dr. Hayes, the com- 
mander of the last expedition to the Arctic Regions, have been 
daly honoured at a public dinner offered to him and the officers 
under his command by the Medical Society of Nova Scotia, as 
soon as the arrival of the exploring schooner, United States, at 
their port was made known. The medical officers have taken 
& prominent part in all the Arctic voyages of exploration, the 
heroes of which have been so worthily honoured in this and 
other countries. Dr. King, Dr. Kane, Sir John Rae, and other 
physicians, have distinguished themselves amongst those who 
went from this country; and Dr. Hayes has enhanced the 
reputation of the medical explorers of America by the rare 
qualities which placed him in command of this expedition, 
and enabled him to conduct it safely through its voyages. 
Dr. Hayes had always considered that the line of approach to 
the North Pole through Smith’s Straits would furnish! one of 
the most important fields for scientific research upon the globe. 
From the account which he gives, it appears that, although be 
has not succeeded in reaching the Pole, yet he has achieved 
results which, when reduced and published to the world, will 
be found to justify the time and labour they have cost. His 
party reached latitude 81° 35’, a degree of northing stated not 
to have been exceeded by any other person except Sir Edward 
Parry. The land explored is nearer to the North Pole than 
any which is known, and beyond that land Dr. Hayes believes 
there exists a perpetual open sea which may be navigated 
by steam power. Dr. Hayes expressed at the dinner a hope 
of renewing the exploration under these more favourable cireum- 
stances. It is impossible to over-estimate the gallantry with 
which Dr. Hayes, with the full knowledge and experience of 
all its terrors, ventured a second time, and desires a third 
time to essay an expedition, so perilous that an English minis- 
ter has declared that her Majesty ‘‘ does not feel justified in 
exposing to the risks inseparable from such explorations the 
lives of further officers and men.” In this field Franklin, 
Bellot, Kane, Sontag, have all fallen martyrs to humanity and 
science; numbers of nameless heroes rest with them in those 
icy plains. We can all appreciate the enthusiasm with which 
the Medical Society of Nova Scotia have hailed the safe return 
of their distinguished brother from his perilous venture; and 
we may trust that the ultimate results achieved at so great a 
eost of life, labour, and suffering, may repay the sacrifices 
demanded, 


HOSPITAL PROSELYTISM. 
Tue Medicinische Wochenschrift of Vienna recently called 
public attention to a painful grievance at the Lying-in Hospital 


of that city, where the medical officers were scandalized by the 
constant recurrence of Mortara cases, It stated that the 
children born in that hospital are maintained at the public 
expense for three months, provided the mothers were able to 
suckle. But this privilege was practically limited to Roman 
Catholics ; for if a Jewess happened to be one of the in- 
mates, the child was taken from her immediately, and after 
receiving baptism according to the rites of the Roman Catholic 
Church, was transported to the Foundling Hospital, and alto- 
gether withdrawn from the influence and care of the mother, 
The infant was not allowed to be seen or visited by the 
latter, and, in fact, was treated in every respect as the cast- 
away children left at the institution by parents who never take 
the trouble to own them. The result in many cases was, that 
Jewish women would rather die in their miserable dwellings 
than subject themselves to the tender mercies of the asylum, 
This revelation disclosed a state of things wholly opposed to 
the intentions of the founders of the hospital, who did not seek 
to limit the benefits of their charity to persons holding any 
particular tenet, still less that it should be used as an instru- 
ment of theological conversion. A discussion, therefore, took 
place last week in the Municipal Council of Vienna, and even- 
tually a motion was. adopted, requesting the Government to 
remedy this disgraceful state of things. 


THE MEDICAL REGISTER WANTED. 


Practitioxers of medicine who are compelled to resort to 
a court of law to enforce payment of their just claims for ser- 
vices rendered or medicines supplied, must remember that an 
indispensable condition precedent to the recovery of the sum 
claimed is that they should be duly registered, and should be 
able to produce proof that they are registered under the Medical 
Act. It will be seen that the omission of this precaution in 
the subjoined case has not only caused the plaintiff to be non- 
suited, but has subjected him to other costs and inconveniences, 
it would seem that not only was he unprovided with a printed 
copy of the Register, but that a copy could not be found in al} 
the town of Halifax. 

In the Court of Queen’s Bench, on the 4th inst., before Lord 
Chief Justice Cockburn and Justices Wightman and Blackburn, 
in the case of Wright v. Greenroyd, 

“Mr. Maule moved for a rule calling upon the defendant to 
show cause why the nonsuit in this case should not be set aside, 
and a new trial granted. The action was brought in this Court 
to recover the sum of £21, which the plaintiff claimed in re- 
spect of services rendered and medicines supplied by him as a 

and apothecary, After issue was joined, an order was 
am by the Lord Chief Justice, under the 26:h section of the 
19th and 20th Victoria, cap. 10S, by which it was directed 
that the trial should take place before the judge of the County 
Court at Halifax. The case came on for trial on the 14th of 
August last, and when the plaintiff's counsel had opened his 
case, the defendant's advocate said he should call upon the 
plaintiff to prove that he was a registered medical practitioner, 
which, by the 32nd section of the Medical Act (the 2 st and 
22nd Victoria, cap. 90) is made a condition precedent to the 
plaintiff's right to recover in such an action. The plaintiff was 


not prepared at the time to prove his engetetion bp the ter 


duction of a copy of the Register. The Judge adjourned the 
case for two hours, in order that a printed copy of the Register 
might be procured ; but it was stated a copy could not be found 
in Halifax, The Judge thereupon nonsuited the plaintiff, being 
of opinion that he no power to postpone the trial; but he 
at the same time intimated that if he had had the power he 
should have exercised it in the plaintiff's favour. The learned 
counsel now contended that the Judge had the power of ad- 
journment, and also that the proof of registration was not 
necessary, as the fact of registration was not disputed on the 
record, 


The however, an opinion statute 
imperative uired proof of registration as a ition pre- 
ccdent to the plaintiff's right to recover; and intimated that 
upon rst nd, it on pay 
costs. —Rule niet granted.” 
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of ‘*The Medical Register,” or, at any rate, do not go to Hali- 
fax for it. 


MEDICAL DEPARTMENT OF THE FEDERAL ARMY. 


Tue medical staff of the American army appears to be re- 
markably well organized. A correspondent, writing from a 
brigade stationed in a comparatively healthy locality, describes 
aconsiderable amount of sickness amongst the men during two 
months past. First there were bowel complaints, succeeded 
by agues and low fever as the weather grew colder, and now 
the season of typhoid pneumonia is commencing. Still the per- 
centage of sick is low, considering that the troops are raw and 
young, many of them bet ween the ages of eighteen and twenty- 
one. Six per cent. of sick men has been the average during 
August, the number including those wounded on picket duty 
and skirmishing, who were in hospital and temporarily off duty. 
The medical staff of the army is admitted to be very efficient, 
including many surgeons of extensive private practice, who, 
from motives of patriotism, have volunteered their services for 
the war. Several of the surgeons have graduated or studied in 
the hospitals of London or Paris, and many of them have cam- 
paigned in the Crimean, Indian, or other wars, At all the 
posts of the Northern troops, large public buildings have been 
converted into hospitals, and whatever can contribute to the 
comfort of the sick is provided unstintingly ; and the medical 
staff is numerous as well as efficient. 

Each regiment has a surgeon and assistant-surgeon. The 
latter enters the service with the rank and pay of a lieutenant 
of cavalry—1450 dollars a year; the former ranks as a major, 
and receives 2340 dollars a year. This scale of remunerativn 
has proved sufficiently liberal to attract a surplus of applicants, 
from whom the most capable are selected, after severe exami- 
nation. 


Correspondence, 


* Audi alteram partem.” 


INDIAN MEDICAL SERVICE. 
To the Editor of Tur Lancer. 


Srr,—In the Overland Mail of July 26th, which has just 
reached India, under the head of ‘‘ Proceedings of the House 
of Commons, July 18th,” appears the following :— 

“ Mr, Bazley asked the Secretary of State for India when 
his promise to place the medical officers of her Majesty’s Indian 
Army upon a perfect footing of equality with mecical officers 
of her Majesty’s British Army would be carried into effect? 
and inquired the reason why the medical officers of H. M.'s 
Indian Army were deprived of commissions according to their 
relative rank which were granted to medical officers of H. M.'s 
British Army? and if it was the intention of Government to 
adopt any measures to prevent meclical officers of H. M.'s Indian 
Army being saperaded by the medical officers of H. M.’s British 
Army of equal standing in the service ?—Sir C Wood said, 
that some time ago the officers in the Indian Army had been 

upon a footing of perfect equality with the officers of 

er Majesty's British Army. erence had been made to 
India upon the matter referred to by the hon. gentleman, and 
antil an answer was received it was inpeniile to take any 


If, Sir, " in the House are correctly reported 
as above, or if it was Sir Charles Wood's design to cause Mr. 
Bazley, the House of Commons, and the people of England to 
believe that the medical officers of H.M."s ian Army had 
been placed on a footing of equality with the medical 
officers of H.M.'s British Army, a statement has gone forth 
from an official, whom the public have a right to expect to be 
accurately and exactly informed on the subject before the 
House, so utterly adverse to sound knowledge and to fact, that 
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public, that the interests of truth are concerned in their rea- 
lizing the case to be exactly the inverse of that which Sir C. 
Wood is made to say in the matter. 
As medical officers of her Majesty's Indian Army, our rights 
and privileges may be classified under the heads of—relative 
rank; pay and allowances; farlough psy; pensions after fixed 
periods, &c. Let us, therefore, test this equality of footing, 
which is reported to have been stated to Parliament by Sir ©, 
Wood, and the truth of the case, by these points. And for a 
more clear elucidation of the matter, I will refer to the two 
Warrants issued by her Majesty, which lay down most fully 
the duties which ought to be done towards us on the part of 
those to whom she bas committed a great and responsible trast, 
and which also, with the clearness of a sunbeam, coufer rights 
and privileges upon us which we have been long entitled to 
enjoy, but which are as unlawfully as churlishly withheld from 
us by those whom her Majesty has appointed as her stewards 
and our guardians in the matter. 
On the 14th of October, 1858, her Majesty issued a Royal 
Warrant in reference to the rank of army surgeons, and re- 
constituted the service on a new basi 
On the 13th of January, 1560, it that her Majesty 
signed a Warrant in reference to the ‘* promotion and relative 
rank and allowances of the medical officers of her Indian mili- 
tary forces,” and which was only promulgated over Indian in 
April of that year. 

I append extracts of both Warrants :— 
British Warrant of Oct.1858. Indian Warrant of Jan. 1860, 


1, The grades of medical offi- 1. The grades of medical offi- 
cers of our army shall be cers in our Indian mili 
four in number :— forces shall be four im 

number 
Ist. Inspector- general of Ist. Inspector-general. 

2nd. 2nd. ty -gene- 
ral of hospitals. ral of hospi 

3rd. Staff or regimental 3rd. Staff or regimental 
surgeon, who after twenty surgeon, who after twenty 
years’ full-pay service in years’ service in India in 
any rank shall be styled any rank shall be styled 
surgeon-major. 

4th. Staff or regimental staff 
surgeon. 

25. Good service pensions shall 
be awarded to the more 
meritorious medical offi- 


The most cursory reading of the above Warrants must make 
it manifest to the weakest intellect that four distinct 
were appointed by her Majesty in each army, and no 
man could fancy that any difference would or possibly 
be made in their operation; but, alas! we have found it so, 
and sadly to our disadvantage. In her Majesty’s British forces 
four real and distinct grades or ranks actually exist; and the 
common-sense principle prevails, that when a man is promoted 
ete Gc ee he removes his foot from off 
the lower step, and another man ascends and takes his place 
upon it. This accordingly occurs in the British forces, If a 
regimental surgeon is promoted to a deputy inspectorship, an 
assistant-surgeon is promoted to his late surgeoncy; and, in 
like manner, if a deputy inspector is promoted to be i 
ins hip, and an 
assistant-su is promoted to fill up the latter’s su 
Thus promotion to distinct _— not only advances bene- 
fits the individual, but the force of the wave reaching back- 
wards confers both absolute and contingent benefits on the 
service in general, in like manner as the promotion of the 


have been made to the prejudice of the Indian service ; 
beg you to believe me it has been so managed, or rather 


if you will allow me a small space in your journal I will en- 
deavour to demonstrate to Mr. Bazley, the profession, and the 


Regal Wesrent down cently os language ems 


| The moral of which clearly is: provide yourself with a copy | 
| 
ic 
ie 
| 
cers of our army. from the rank of we pd 
tat 
‘ | Now you would fancy that from the terms of the Warrant, 
4 | and more especially from Paragraph 7 of the Indian Warrant, 
which would seem to have been specially devised to protect the 
service from the evil effects of the grossest bungling and in- 
| | justice, no alteration in operation and detail could py 
| 
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express, or the Royal prerogative can direct, that there shall 
be four grades in the medical officers of H. M.’s Indian military 
forces; and you and every other man whose eye is single must 
see that the grades of inspector general and of deputy inspector- 

eral are superior to and extra of the rank of surgeon; and | 

ragraph 7 lays down the obligation on the executive so to | 
promote, and confers the right on the service to be so promoted ; 
and if the statement of the ‘* eqnal footing” is truth, Mr. Baz- 
ley, the Parliament of Great Britain, and the professic> +t 
home, must believe that promotions have been made in the 
Indian service in like manner as they have been made in the | 
British Army. 

But how stands the case? From the date of the promulga- | 
tion of the Warrant to the service till this day, when a deputy | 
inspector has been made inspector, or when a surgeon has been | 
made deputy ivspector, there has never once been a promotion | 
made in the Indian service, in time and in degree, as occurs in 
the British service. On neither of these occasions has a vacancy 
taken place in the grade of surgeon. The inspectors and 
deputy inspectors have, contrary to right and privilege con- | 
ferred, and to current usage, been retained on the list of sur- 
geons, to the prejudice, absolute or contingent, of every assist- 
ant-surgeon in the Army. ‘The consequences of this infringe- 
ment of the Royal Warrant in In‘tia have been— 

Ist. That the inspectors and deputy inspectors are merely 
surgeons doing the duty of those grades, they being still re- 
tained in the regulated number of surgeons. 

2nd. That a number of assiztant-surgeons, who ought to have 
been promoted to the surgeoncies previously tilled by the above 
(and as obtains in the British Army), have not been so pro- 
moted, and are thereby, in violation of the letter of the War- 
rant, kept out of their lawfnl rights and privileges, and de- 
frauded of the rank, pay, and allowances of surgeons, and some 
of these gentlemen have been assistant-surgeons of nineteen (!) 
years’ standing. 

It must therefore be perfectly evident to you that in this 
point of view it is not true that both services have been placed 
on an ‘‘ equal footing.”” The British Medical Service gets the 
promotions, pay, and allowances contemplated in their War- 
rant; whilst the Indian Medical Service is unlawfully kept out 
of them. 

Take the case of furlough pay. A British medical officer 
goes home on sick leave, and he gets the proper pay of his 
rank, as laid down in her Majesty’s Warrant. The Indian 
medical officer (unless alterations have been made which are 
unknown in India) gets much inferior pay in similar ciream- 
stances ; for if a surgeon, he merely gets the old pay of captain; 
and if an assistant-surgeon of eighteen years’ standing, he only 
gets the old pay of lieutenant. While the Queen’s surgeon, 
who probably did not enter the army till the latter had been an 
assistant-surgeon for ten years, is paid as his Warrant provides, 
the other is not treated according to the commonest equity. 
Surely this is not an equal footing ! 

You have already published the Bombay Medical Memorial, 
I believe, so I shall not take up your space to demonstrate that 
neither in the matter of ‘‘ pensions after fixed periods of ser- 
vice,” nor in that of *‘ good service pensions,” are the services 
on an equal footing. Mr. Bazley has evidently got an inkling 
that something is *‘ rotten in the state of Denmark.” This is 
not the first time that he has in his place in Parliament re- 
ceived unsound and untrustworthy information from the Secre- 
tary for India, The Indian Medical Service was inexpressibly 
astounded to see in the Overland Mail that, on the 16th of 
March, 1861, he had, in answer to a question he had put to 
Sir C. Wood, as to whether ‘‘all the privileges—viz., rank, 
pay and pensions conferred by the Royal Warrant of 1858, 

been conceded to her Majesty’s Indian Army,” been told 
by Sir C. Wood that ‘‘the rank, pay, and position of the 
Indian medical officers and British medical officers in India had 
been put on a footing of perfect equality.” 

Sir, I can assure Mr. Bazley that when this statement, made 
in reply to his question, reached India in the April following, 
medical officers looked at each other in astonishment; for with 
the facts before their eyes—that no medical warrant had been 

blished in India; that no assistant-surgeons of six years’ 
standing had been promoted to the rank of captain, nor sur- 
geons to that of surgeon-major, &c. —they were astounded ; 
and feeling the statement to be unqnalifiedly inconsistent with 
fact and truth, they could not possibly guess what Sir Charles 
re ald be; d to Mr. Baz perusal the Bomba 

wou to commend to Mr. "s e y 
Medical it is correct, | and true, and worthy 
of his confidences; while, if Sir C. Wood’s reply to his recent 


question, as reported in the Overland Mail, is substantially 


correct, and the statements I have made are true (and I refer 
you to any Indian medical officer now at home for verification), 
it must be painfully evident to him that, as statements of fact, 
the information he has twice received in the House of Commons 
is not only worthless in the highest degree, but a sad exempli- 
fication of mischievous ignorance and reckless assertion. We 
do not suppose that the Secretary for India would wilfully 
misrepresent the condition of a service of which he is the ap- 
pointed guardian; but his duty to her Majesty, to Parliament, 
and I will even say to the service itself, renders it necessary 
for him to be correctly informed regarding it. Possibly, some 
clerk in the India Office—a Mr, Smith or a Mr. Jones—takes 
charge of the Indian medical service, and perhaps, on his way 
to Camberwell of an afternoon after office hours, he arranges 
the reply to be made by his chef to an awkward question in 
the House; but he might recollect that there are limits beyond 
which it is not prudent to go. 

You, Sir, have ever done as much as you could for the India 


| service in the columns of your journal; and, asa brother medico 


lately remarked to me when discussing our grievances, ‘* THE 
Lancer often gives us the help of an editorial.” I trust you 
will not drop the agitation till the service receives its due meed 
of justice, for here, it is sad to say, hope is sunk in a Dead Sea 
of stagnation; and the mismanagemem of one who ought to 
have been its guardian and protector hos so soured and em- 
bittered the service, that his name is never alluded to, where 
one or two members meet, but with a peculiar sense of injustice 
and an energy of dislike. 

I am, Sir, yours faithfully, 

Deecan, September, 1861. 


ON THE 
EMPLOYMENT OF QUININE IN FEVERS 
AND OTHER DISEASES. 
To the Editor of Tur Lancer. 


Str,—The discussion on Dr. Livingstone’s supposed novel 
treatment of tropical remittent fever, reported in your journal 
of August 24th, affords an apt illustration of the ill-effects re- 
sulting from the way in which the recorded experience of our 
medical officers has hitherto been allowed to moulder on official 
shelves. That gentleman's success, I have no doubt, is due, 
not to any bination of on purgatives, as appeared to 
be supposed, but to the administration of quinine in the very 
outset of fever. The coctrine of the schools, which teaches us 
that we dare not give quinine in such cases till a distinct re- 
mission is established, and that a hot skin with dry rou 
tongue &c. altogether forbid its administration, has, I firmly 
believe, cost the lives of thousands, I saw a frigate, fresh from 
England, lose so many of her crew from this disease, — 
treated on shore, that she was ordered to sea, as the on 
means of shaking off what was termed a ‘‘ malignant fever ;” 
while the garrison of the station, prostrated by the disease, 
lost only one man, a notorious drunkard. It was certainly a 
very unhealthy season, for there was hardly a family in the 
native town that had not a death to mourn, alth.-1gh they had 
the benefit of those indigenous doctors whose skill, Lord ‘llen- 
borough lately told the Goune of Lords, was so transcendently 
superior to that of European practitioners in India! The 
frigate’s people were under a venerable old surgeon, who bled, 
purged, sweated, and salivated them, mure majorum. 
native doctors drenched their patients with decoctions of all 
kinds, purged them smartly, ra them with oils, and lost 
them, one after another, with coma, The garrison were treated 
with quinine and James’s powder, a scruple of each, given in 
divided doses during twenty-four hours, beginning on admis- 
sion, without any regard to burning skin, splitting headache, 
&c., but with proper attention to the bowels, leeches and blis- 
ters to the head (if indicated by the persistence of cerebral 
symptoms), and whatever else was necessary to aid the essen- 
ience (for I speaking of near! 

a uent experience (for | am now g of p 
twenty years ago, since which I have treated some Getedd 
of cases) led to the omission of the antimonial, and the giving 
of five grains of quinine with a purgative on admission, re- 
peating the former twice, at intervals of two hvurs, in all seri- 
ous-looking cases. I may say that 1, almost accidentally, 
stumbled on the art of using quinine in ical diseases, in 
year 1836, when serving in Ceylon, at which time neither I 
nor ‘er ane! else there any idea of using it, as above de- 
scribed, in fever, but reserved it to be given cautiously, in 
one- or two-grain doses, at the end of the day, The system 
then was that under which the frigate lost her crew, and speedy 
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ealivation was the object aimed at. The new plan had many 
= to contend against; and [ remember seeing an officer 

elirious, and far gone in fever, to whom his attendant posi- 
tively refused to give quinine, notwithstanding all that could 
be urged, and the admission of his extreme danger. Fortu- 
nately for the patient, | was the recusant’s superior officer, 
and, for the only time in my life, enforced my prescription by 
military authority, so that I had double satisfaction in seeing 
the delirium subside and the desired remission take place under 
the influence of the remedy. For many years past the prac- 
tice has been universal in Ceylon, and, no doubt, in many 
other quarters also. I found it perfectly successful during the 
second summer of the Bengal mutiny, when we had handreds 
ef cases on the banks of the Ganges, and the mortality from 
fever in some corps was excessive. The mode of treatment 
was, of course, regularly reported, year by year, to the Director- 
General; and, in 1849, Sir James M‘Grigor communicated to 
the Edinburgh Quarterly a special report on the subject which 
I addressed to him. Since those days, and in the course of an 
extensive practice, civil as well as military, I have become con- 
vinced that quinine is the master key to the treatment of nearly 
every tropical disease, in nearly all of which attention, once 
directed to the point, will rarely fail to detect a periodic type— 
that is, a distinctly recurring exacerbation of symptoms, but 
not[necessarily involving increased heat or rise of pu Thus 
in dysentery, the most dreaaed disease of the tropics, a patient 
will have a rapid succession of bloody stools, with aggravation 
of tenesmus, and great prostration, at some certain period of 


the twenty-four hours; and, in such cases, one or two ten- 
grain doses of quinine, given in the interval, will often ward 
off the attack, just as it would that of ague, and usher in 


recovery. 

The malarious type of dysentery is one of its most fatal forms, 
and should be regarded, in a great measure, as essentially fever, 
with disease of the bowels superadded, though unfortunately 
the urgency of the local symptoms too generally occupies the 
whole attention of the physician. This is the form of the dis- 
ease constantly seen in woody, marshy countries like Ceylon, 
and which, asthenic in itself, becomes deadly if treated, merely 
Sor its name, by the usual routine of aperients, leeches, calomel- 
and-opium, particularly when it appears amongst a body of 
men weakened, as soldiers so often are, by constant solar expo- 
sure, night duties, and want of proper nourishing food. In 

cases, after a dose of oil, quivine should be given to the 
extent of twenty or thirty grains in twenty-four hours, with as 
much ipecacuanha as the can be got to bear, aided by 
opiates, astringents, counter-irritation, and plenty of nourish- 
ment suitable to the disease. The acute capillary bronchitis, 
which, treated on the old system, used to cause great mortality 
amongst infants and young children in those countries, is in 
like manner essentially fever, and its most alarming symptoms, 
when the tubes are stuffed with mucus, and the child half 
asphyxiated, will often subside with astonishing rapidity after 
a smart emetic, followed by frequently repeated doses of qui- 
pine, combined, if it can be done, with i ha or James's 
powder, The youngest infants can take with benefit from two 
to five grains of quinine in twenty-four hours, and in their case 
this mode of treating fever is a particularly great improvement, 
as the dosing such little creatures with calomel, antimony, &c., 
on the old system was most distressing to all parties concerned, 
and too frequently ended in death, Few people have any idea 
of the fearful amount of mortality amongst the children of our 
soldiery in the tropics, particularly in regiments not blessed 
with a kind-hearted, patient assistant-surgeon, who will take 
pity on the neglected women and children, and devote some 
attention to the little folks’ ailments. Nor do I believe that 
the powers of quinine to overcome such (apparently) acute 
forms of disease are at all limited to the tropics. During the 
last three years I have used it very freely in the same way in 
England, and often with rapid relief to the patient, particularly 
in catarrhal and bronchitic affections during the last severe 
winter. 

When one reflects on the vast number of valuable reports 
which have necessarily been furnished to the tive medical 
boards, embodying the experience and knowledge acquired by 
thousands of educated men in all corners of the globe, it is 
clear that a separate bureau for practical medicine ought long 
ago to have formed a — department of each office. At its 
head should be an able officer, charged to keep the scattered 
members of the corps acquainted with all discoveries and im- 
ae in their art, and to digest and publish for general 

formation the detailed observations on climate, topography, 
disease, and its treatment, which are furnished from our im- 
mense possessions. To do this effectually and permanently, he 


THE REDUCTION OF STRANGULATED HERNIA. 


would require to send forth, not a tardy volume, like the recent 
**Army Medical Reports,” dealing in crude generalities, through 
which readers must wade to conclusions, and containing flimsy 
“Annual Re ” which it would be a libel on the Depart- 
ment to consider the best specimens furnished amongst several 
hundreds; not a ponderous tome of this sort, but a mili 
medical journal, a regular bi-monthly or quarterly periodical, 
the very establishment of which would call forth a general 
esprit-de-corps, and induce many of its ready-made body of 
subscribers to become frequent contributors. With this there 
should be given at stated periods, say of three or five years, an 
analytical retrospect of the advances made and results esta- 
blished in its pages during each interval. In this way we 
should have always available an immense body of information 
on all countries and climates, now scattered and buried, no one 
knows where. We should also see established on the sure foun- 
dation, not of clever theory, but of successful practice, a defi- 
nite system of treating climatorial diseases; so that when a 
young officer landed in one of our colonies he would be enabled 
to begin where his most experienced predecessors left off, in- 
stead of being left, as now, either to grope his way to their 
conclasions at a great waste of human life and suffering, or per- 
haps never to reach them at all. 
Lam, Sir, your obedient servant, 
J. C. Cameron, M.D., Deputy Inspector-General. 
Nottingham-place, October, 1861. 


THE REDUCTION OF STRANGULATED 
HERNIA. 
To the Editor of Tux Lancet. 


Str,—In your journal of October 26th I notice a communica- 
tion from Mr. Rugg, alluding to the paper I published in 
October, 1860, on the Method of Reducing Strangulated Hernia 
by Raising the Pelvis, &c. If that gentleman will favour me 
by turning to Tue Lancer of Dec. 15th, 1860, he will find 
that I quote the curious paragraph in question, and refer to it 
as supplied to me by Dr. Wilson, of this town, who happened 
at the time to be reading the life of Lord Dundonald. 

In noticing this last communication on the subject, I trust 
that I may be permitted to remark on the numerous su 
cases which have been published in the various serials, and to 
the sanction which has been given to the practice by some of 
the first surgical authorities of the day. Mr. Bowman, of 
King’s College, and Mr. Power, of the Westminster Hospital, 
have both adopted the practi eee and Mr, P. 
of Odiham, has lately, in conjunction with Dr. Hall, publi 
an exceedingly important case in point. The subject is certainly 
one of interest, and I beg your permission to in your 
pages the accompanying communication, received a few weeks 
since from Melbourne. | should observe that Mr. Gillbee has 
made a slight error in the date of the publication of my paper. 

“ Melbourne, July 25th, 1961. 

* Dear Srr,—Having read in Tue Lancer of Nov. 17th, 
1860, your paper npon Srrangulated Hernia, and having availed 
myself of your valuable suggestions with success, and which 
has been published in the Australian Medical Journal, I have 
taken the liberty of enclosing a slip containing the case, think- 
ing you may feel interested in the success of your line of treat- 
ment even at antipodes. 

“LT remain, dear Sir, yours traly, 
W. M.R.C.S.. 

“'W. Jessop, Esq.” “ Surgeon to the Melbourne Hospital, Victoria. 

“On the 13th of May last, I was called in to visit Mr. 
R—— , of Collingwood, whom I found suffering from strangu- 
lated hernia. He is a man of forty-five years of age, and of 
spare habit. He stated that he had suffered from inguinal 
hernia of the left side for the last twelve years, which he had 
always been able to return, and for which he had not worn a 
trass until the last three weeks. That on Sunday morning, 
about two a.M., the hernia came down, and he was unable to 
reduce it as usual. That at six A.M. great pain ensued, and 
vomiting set in, which symptoms continued to increase, 
for the relief of which he took castor oil, and had fomentations, 
being reluctant to call in medical assistance. The aymproms, 
however, became so alarming that I was sent for on Monday 
evening. Forty-three hours after the strangula’ 


tion had oc- 
curred, I found him suffering intense pain over the whole of 
the abdominal region. There were hiccough, stercoraceous 
vomiting, and great prostration, almost amounting to collapse. 
The hernia was about the size of an ordinary egg, and extremely 
tense. T to by i 
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which I continued for ten minutes or a quarter of an hour, and 
finding no indication whatever of its redaction, I sent an at- 
tendant for chloroform, by the use of which I trusted I might 
be more successful in my endeavour at reduction, While await- 
ing the return of the messenger, the thought occurred to me of 
trying Mr. Jessop’s method. I accordingly drew the patient 
over the side of the bed, and so placed him that his body rested 

his head and shoulders, an attendant meanwhile flexing 
his legs, thereby relaxing the fibres of the abominal muscles, 
{hn less than two minutes | ded in reducing the hernia. 
I adjusted his truss, gave the patient a couple of grains of 
opium ; the vomiting, hiccough, and pain ceased, and the fol- 
lowing morning he was convalescent.’ 

Comment on this interesting case is unnecessary, The sub- 
ject hardly admits of controversy. No practice can be in- 
variably successful; but a sufficient her of ful cases 
have occurred to strengthen my conviction that no surgeon can 
be justified in resorting to an operation until he has fairly con- 
sidered and attempted the method I have ventured to advo- 
cate, and reintroduce to the notice of the profession, 

Lam, Sir, your obedient servant, 
Wa ter Jessor, M.R.C.S. EL 

Royal-crescent, Cheltenham, Oct. 1861. 


CONSERVATIVE SURGERY. 
To the Editor of Tur Lancer. 


Sm,—I send the following case as an addition to those of 
conservative surgery recorded in some of the late numbers of 
Tue Lancer, and also because it bears on the subject of Poor- 
law medical matters, showing how imperfect the law at present 
is in things relating to us:— 

On the 7th of September last, J. P——, a hearty man of 
about fifty-five years of aye, came to me, having ‘‘ chopped his 
hand.” On examination, I found the left thumb almost cut 
off. The wound extended from the digital side of the meta- 
carpo-phalangeal articulation along the dorsal aspect towards 
the wrist, to the ulnar side of the line marking the ball of the 
thumb, completely dividing the bone, and leaving so little on 
the palmar surface undivided, that I could easily have laid the 
thumb into the palm of the hand. I got a friend to help me; 
and we came to the determination to try conservative surgery. 
We took up what arteries we could see, brought the wound 

ther with sutures, plaster, and lint, well padded the palm 
of the hand, and put on asplint. In a few days it was doing 
well, its progress was unchecked, and in about six weeks the 
bis work with a perfect hand. The 
amb was saved, but not well at the quarter's end. I there- 
fore, in my bill of extras to the guardians, put down the item 
thus :—‘“‘ J. P——, of —— parish: surgical attendance to com- 
nd fracture of left thumb-bone and other severe injuries to 
d,” leaving the charge blank ; and so it remained, for I re- 
ceived a note saying ‘*no fee was allowed in such a case by 
the order of the Poor law Board, therefore the guardians could 
mot pay any.” I wish to be understoo/l, [ am not complaining 
of the guardians particularly. ‘“hey, I know, have a somewhat 
discretionary power; but they acted up to the law, and there- 
fore actually are not to blame. Had 1 amputated this thumb, 
and taken the remainder of the bone out ai its 
carpal articulation, 1 could have claimed £2 (!), and put a per- 
manent pauper with his family on the poor-rate; as it is, I save 
the poor-rate, and get nothing. The law that remunerates for 
mutilating, and not for saving, cannot be right. 

Mr. Griffin, in his evidence given before the Select Com- 
mitttee on Poor-law Relief last summer, amply shows how mis- 
governed we are; and it is much to be hoped another session 
of Parliament will not pass without the laws governing us 
being remodelled. Let us be made Government servants, 
under local inspection, fairly and, according to our duties, 
equally paid, and give us, after a proper period of service, a 
superannuation allowance, the same as other Government 

ials have; but let it be seen that those who become candi- 
dates for Poor law appointments are fit to be trusted with 
them. By means such as these the present half sneer belong- 
ing to parochial medical appointments would subside into re- 
for, and confidence in, the holders of them; and we should 

be stimulated to endeavour to retain our offices, and faithfully 
and efficiently to discharge the duties entrusted to us, by the 
knowledge of the facts—first, of being remunerated for our 
services; and, secondly, of being provided for in old age—ends 
few of us are able to attain. The duties that devolve on us 
are surely of sufficier t importance to be well looked after and 
well paid for. The army, the navy, the merchant service, and 


the working population are all supplied largely from those who 

come under our care, particularly the latter, of whom far the 
ter part are at some period of their lives the charge of Poor- 

officers. - Lam, Sir, yours 

A Poor-law Medical Officer. 


Sussex, Octuber, 1861. 


FEVER AND DIRT. 
To the Editor of Tax Lancer. 


Stx,—Will you permit me to address a few lines in reference 
to a short article which appeared in Tux Lancer of last week 
on the subject of the epidemic fever lately so prevalent at 
Darwen, and which the writer of that article appears to trace 
exclusively to the bad drainage and dirty habits of the popu- 
lation, Now, whilst these two causes certainly favour the 
development and increase the intensity of fever, they cannot 
be said to be its vera causa. The facts against this conclusion 
are innumerable and overwhelming ; nor can | believe that this 
theory of the origin of fever will ever become established, ex- 
cept in the imagination of the theoretic physician, who always 
bends his facts to suit his views, and will not allow the clear 
light of truth to shine into his mind, At the present time we 
have an unusual amount of fever in this city; but its locale is 
by no means, so far as I know, confined to the low and badly- 
ventilated parts of Bristol, for its course has run mest rife on 
some of our highest ground and amongst the better classes of 
the population, The same fact obtains in a eee vil- 
lage in Somersetshire, and also at a popular ing place im 
this locality, the cases there being chiefly amongst the inhabit- 
ants of villas situated on high ground, and well placed as far as 
ventilation and general sanitary arrang ts are concerned, 
I will not be tedious, or many incontrovertible facts might be 
stated distinctly contradicting the su origin of fever 
from bad drainage or open cesspools. course I do not 
the value of good sanitary measures; but I say, we must | 
for the fons et origo of fever from another cause, and that, as I 
think, atmospheric. Call it malaria, or terrestrial emanations, 
or anything you please, it is of little consequence i 3 

ve nt of fever, and without it no pu ive 
sition, no cesspools, no stench whatever can of itself develop the 
disease we call fever, be it enteric or 

I conclude these short observations by an extract from Dr, 
Ferguson, who remarks that “ pu ion, under any sensible 
or discoverable form, is not essential to the production of pes- 
tiferous miasmata, It isin trath un ,” as this writer 


E. Hompace, M.R.C.S. 


SYMPTOMS OF TYPHOID AND BRAIN FEVER 
INDUCED BY WORMS. 
To the Editor of Tut Lancer. 


Str,—Owing to local causes, the children of the coloured 
classes in this colony are very much troubled with worms. 
Lumbrici occasionally are vomited in large numbers from the 
stomachs of delicate infants; and so great is the nervous irri- 
tation produced by their presence in the intestinal canal, that 
I beg to forward the following cases to prove how perplexing 

may render the aspect of disease. 

On the 18th of January last I 
Hannah C—_, three years, previously in very good 
health—for en typhord fever. I found her with surface 
pete and cold; tongue black and covered with sordes; pulse 

10, weak and fluttering; bowels costive; motions scanty, 
tarry, and very offensive. As some cases of this fever had 
been reported in Cape Town—which was then, as now, ina 
very indeed,—I ordered her a mercurial purge, 
ammonia, and subsequently chlorate 
rin 

the 20th, she became suddenly and violently delirious ; 
with burning skin, strong pulse, hot scalp, and intolerance of 
light and sound. i. refused all food; screamed continuously 
and piteocusly; and never seemed to get a moment’s peace. 
There was no tenderness anywhere, and no vomiting. The 
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| 
adds, ‘‘ to multiply facts and illustrations of the same kind te 
prove rene cy eee and the matter of disease are altogether 
| distinct independent elements ; that the one travels beyond 
the other without producing the smallest bad effect; and that | 
| however frequently they may be found in company, they have | 
no necessary connexion.” | 
Cotham-road, Bristol, Nov. 1861. 
| 
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pupils were contracted, but the mouth was clean. The jacti- 
tation, however, was very liar: the child was never still, 
rolling over and over on to her right side; then reversing her 
ition; lying on her belly for a few seconds, and seeking to 
w into the mattress with head, feet, and hands; and then, 
turning with a convulsive jerk on her back, she would bore into 
the pillows with the vertex, so as to rub off every blister there 
applied. To meet these brain symptoms, I administered warm- 
water enemas, with three grains of calomel and Dover's powder 
every two hours, leaving directions to inject a few drops of 
Battley’s sedative solution with starch if she were restless 
during the night. 

The next day she was very much worse; she had had no 
sleep; her bowels were still unmoved; the slightest noise or 
degree of light increased her screams; her pulse rose to 120; 
hydrocephalic symptoms were on the increase; and while saying 
not a word nor recognising anybody, yet her cries continued to 
distress all her family by their continuity and strength. To 
cool the skin and support life, I gave her a second injection of 
warm water and beef-tea, when a healthy perspiration broke 
out on her, and she, at once dropping off to sleep, slumbered 
irregularly for about seven hoars. 

On the 22nd, and up to the 27th, I treated her for head- 
symptoms, but the calomel seemed to exert no influence what- 


ever; it neither affected the gums, nor did it pass off by the 
bowels; and the santonine given with it, for the possible con- 


tingency of ascarides, was equally inefficacious to move the 
bowels or solve the mystery of the constant screaming. Enemas, 
however, as before, induced sleep. 

On the 28th (as the parents were quite worn out by the 
noise and watching, I was really getting very anxious 
about the life of the child, weakened thus by wakefulness and 
want of proper food) consent was at length given to my calling 
in the assistance of Dr. Bickersteth, the very able and expe- 
rienced surgeon-superintendent of the Somerset Hospital, w 
in consultation, advised treating the case for worms, it being 
his opinion that all the symptoms were the result of reflex 
action induced by spinal irritation; and he agreed with me in 
continuing the wine, beef-tea, and ammonia enemas, together 
with valerianate of zinc pills, and strong stimulating liniments 
to the spine. After persevering with this treatment, and in- 

ing muriate of iron and lime-water three times a day, with 

little apparent benefit, until the 3rd of February, a spon- 
taneous diarrhwa set in for twenty-four hours; a number of 
thread-worms were voided in little pellets; the child became 
quieter, again to take notice of objects, and on the 6th 
was so much better that I took my leave, simply prescribing 
care, attention in diet, and the use of quinine in small doses 
antil she was thoroughly recovered. 

Oddly enough, the very next week I was consulted abont 
another girl, scrofalous, and aged twelve, who had been cruelly 
salivated by a foreign practitioner for thirty five days, for pre- 
sumed hydrocephalic disease, but whose symptoms had been 
somewhat similar to the above. Under a course of treatrient 
analogous to what I have just recorded, I was enabled in tirce 
days to secure a decided change for the better; and by means 
of tonics and stimulating liniments to the spine have gained an 
improvement in her condition, previously pronounced hopeless, 
which has filled me with most agreeable sensations of satisfac- 
tion. The passage of many lumbrici, in the last case, was due 
to and zinc. 

ing you may deem cases sufficiently interesting to 
warrant their insertion, believe me to be, Sir, . 
Yours obediently, 
Wa. H. Ross, M.D. 


Cape Town, 1861. 


HILL SANITARIA 
To the Editor of Tue Lancer. 

Sir, —In an editorial article in your journal of the 2nd inst., 
at p. 428, an extract is attributed to Sir Hugh Rose, which is 
taken from an official Report on the Sanitaria of the Poona 

in rty- chapter iti 
my Clinical Researches.” 

On referring to the Jndian Lancet of the 15th Jaly, from 
which you have queted, I find that the error is with that 
journal, not with you Sir Hugh Rose, as General of the Divi- 
sion, was the channel of communication with the Government, 
and, in forwarding 4 letter 

own opinions; but for the report i am respon: 
I am, Sir, your obedient servant, 
Chapel-street, Grosvenor-square, Nov.1861. C. Morengap, M.D. 


UNITED CHILDREN. 
To the Editor of Tue Lancer. 


Str,—A case of two children born united was attended by 
me on the 18th ult., the mother being the patient of a neigh- 
bouring practitioner, and whom I was requested to attend 
during bis absence. I simply notify the fact at present, as it 
is my intention to shape the particulars of the labour, the de- 
scription of the children, and the post mortem examination in 
the form of a paper to lay before the profession. 

Lam, Sir, your obedient servant, 

Mite-end-road, Nov. 1861. Hinay Hanxs, L.R.C.P.E. (Exam.) 


RAILWAY COMPENSATION CASE. 


THE GOVERNORS OF ST. THOMAS'’S HOSPITAL 
AGAINST THE CHARING-CROSS RAILWAY 
COMPANY. 


Tue arbitrator appointed by the Hospital (Mr. Clifton) and 
the arbitrator appointed by the Company (Mr. Alderman Ban- 
croft, of Manchester) having failed te appoint an umpire, the 
Board of Trade appointed Mr. John Stewart, of Liverpool. 

The solicitor to the Hospital was Mr. Wainwright, of the 
firm of Clayton, Cookson, and Wainwright, of Lincoln’s-inn ; 
and the solicitor of the Company was Mr. Henry Toogeod, of 
the firm of William and Henry Toogvod, of Parliament-street. 

Counsel for the Hospital were, Mr. Bovill, Q.C., Mr. Kars- 
lake, Q.C., and Mr. Field ; and forthe Company, Mr. J. Horatio 
Lioyd, Mr. Johnson, and Mr. Horace Lloyd. 

The inquiry was held at the Westminster Palace Hotel. It 
commenced on Friday, the 25th, and extended to the 25th, 
28th, 30th, and 31s ultimo, and the Ist and 2nd instant. 

The original claim made by the Hospital for 3a. 3r. i7p. of 
land and the buildings thereon, including consequential injury 
&c., was £750,000, 

At the opening of the case this was reduced to £500,000, 
classed under three heads: —1. The value of the land, contain- 
ing 3a. 3r. 17p., as building land. 2. The value of the buildings 
th as hospital buildings. 3. Allowance for compulsory 
sale, consequential damage, cost of removal, &c. 

The sorveyors called by the Hospital were, Mr. Tite, M.P., 
of St. Sasarogente. Bishopsvate; Mr. H. A. Hunt, of Parlia- 
ment street; Mr. Marrable, of Whiteball-place, late architect 
of the Metropolitan Board ; Mr. Clark. of the firm Farebrother, 
Clark, and Lye; Mr. Clifton, of St. Helen’s.place, Bishopsgate, 

ospit 

Mr. Hunt, Mr. Clifton, and Mr. Currie considered that by 
utilizing the front land and forming an arcade, ground-rents 
amounting to £10,000 per annum could be realized in four 
years from the time the land is cleared; and valued the land, 
as building land, at £275,000 in round figures. Mr. Tite, Mr. 
Marrable, and Mr. Clark did not speak to detaiis, but, from 
their general knowledge of such properties, estimated the value 
of the land, as building laud, at from £70,000 to £75,000 per 


acre, 

The called by the Railway Com were, Mr. 
Danicl Norton, of the firm of ant Trist ; 
Mr. Shaw, architect of Christ’s Hospital; Mr. Charles Lee, of 
Golden-square; Mr. Oakley, of the firm of Daniel, Smith, Son, 
and Oakley, Waterloo place; Mr. Rushworth, of the firm of 
Rushworth and Jarvis, of Savile-row; Mr. Snook, of the firm 
of Allen, Snook, and Steck; Mr. Francis Fuller, surveyor to 
the Brighton Company; and Mr. Edward Ryde, surveyor to 
this Company and to the South-Eastern Company. 

Mr. Norton and Mr. Shaw considered ground rents 
amounting to £6500 per annum might be realized in six years, 
and valued the same in present money at the sam of £175,500, 
Mr. C. Lee’s estimate was £161,568 ; Mr. Oukley’s, £174,616 
Mr. Francis Fuller's, £148,150; Mr. Rushworth’s, £142,852; 
Mr. Snook’s, £134,704; Mr. Ryde’s, £151 000. 

The whole of the surveyors of the Hospital claimed, in addi- 
tion to the value of the land when cleared of buildings, the 
value of the whole of the buildings as Hospital buildings. The 
amount varied from £100,000 to £110,000. 

The surveyors of the Company considered that, in addition 
to the full value of the land as building land, the Hospital was 
entitled to the value of the builiings as old materials only, be- 
cause the buildings must be cleared away before the land on 
which they now stand can be used for other building purposes. 
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Ten per cent. for compu 
tions of the land by Mr. Mt 

Clark, and Mr. Currie, the latter adding also ten per cent, to 
the valuation of the buildings. 

The surveyors of the Company considered that as they had 
capitalized the ultimate annual value of the ground rents in 
ready money, no addition on account of compulsory sale should 
be made. 

The Hospital also claimed for the loss of their medical school, 
the costs they should incur for hiring honses for the patients 
during the erection of a new hospital, for contingencies, and 
the extra expense of constructing an hospital fitted with 
modern improvements, the sum of £60,000. 

On the part of the Company it was urged that the Hospital 
having forced the Company to buy the whole of their property, 
although they only required to put a bridge over a very small 
corner of a garden, and did not touch a building, they were 
not liable to pay compulsory price (vide the 92nd section 
of the Lands Clauses Consolidation Act), But to obviate any 
possible injury to the Hospital patients, the Company offered 
to allow the Governors of the Hospital an undisturbed posses- 
sion of the whole of the buildings until they have purchased a 
new site, rebuilt the Hospital, and make it fit to be occupied. 
This offer was, however, distinctly rejected. 

Looking at the consummate ability of the counsel in this 
case, and their very large experience in similar business, there 
can be no doubt that every argument that could be suggested 
was placed before the umpire; and after very able speeches 
from Mr. Lloyd and Mr. Bovill, each of which occupied four 
hours, this great claim was left to the decision of Mr. Stewart. 

It must be mentioned that, although not called by the 
learned counsel, we noticed that there were also wees on 
the part of the Company, Mr. Jeremiah Mathews, of Egbaston 
House, Birmingham ; ir. R. Hall, surveyor to the Great 
Western Company; Mr. T. Marsh Nelson, of Whitehall; and 
Mr. Habershoa, surveyor to the parish of St, Saviour. 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


Tue medical element did not predominate at the last meet- 
ing of the Academy of Sciences, an anti-neuralgic pomatum 
and a big mushroom being the total yield of that hebdomadal 
harvest. With regard to the unguent, M. Charritre, its author, 
who since 1855 has been mainly occupied in rubbing into alli 
comeatable victims to tic and rheumatism a compound formed 
of chloride of gold and sodium with cold cream, expresses 
himself very confidently, and states that during the six years 
in which he has used this preparation its success has been in- 
variable. The recipe for its composition is as follows: Chloride 
of gold and sodium, one scruple; galenic ointment, one ounce. 
For the growth of the gigantic mushroom Dr. Labourdette is 
responsible, and the following is the formula <s detailed by 
himself: ‘‘In a cellar prepare a bed of rich yarden mould, 
which cover with a foot of gravel and river-sand mixed; over 
the whole lay a coating of old brick rubbish, six inches in 
thickness; and, after sowing the mycelium, water with a solu- 
tion of nitrate of potash, in the proportion of two scruples of 
the salt for every square yard of surface.” The result is simply 
prodigious, and would furnish a provincial paper with reserve- 
stock fora century. The Society of Acclimatation, fired with 
a commendable spirit of emulation, is now intent upon the 
introduction of some description of fowl worthy of broiling in 
company with a bunch of Dr. Labourdette’s fungi. 

The Zoological Garden now established by this Society in 
the Bois de Boulogne was, I understand, laid out by an English- 
man, Mr. Mitchell, whom an untimely death in 1859 prevented 
from completing his task. The arrangements he had contem- 

d were, however, eventually carried out, and the esta- 

ishment was opened by the Emperor about a year ago. A 
capital of £40,000, raised by £10 shares, was rapidly made up ; 
and fifty acres of land were shaved off an angle of the Bois de 


Boulogne by the municipality of Paris and conceded to the 
company. 


the Shetland pony, the Javanese pony, zebras, deer of several 
kinds, mouflons, and finally sheep; and amongst the latter, 
one variety, apparently the Hottentot Venus of the ovine race, 
the Caramanian sheep, of a tail weighing from thirty 
to forty pounds, fully twice as heavy as an ordinary brace of 
gigots. In the rabbit department is to be seen the metis, 
produced by the cross between rabbit and hare, so long con- 
sidered impossible, but now clearly demonstrated as existin 
by M. Lepol-Courtet, The flesh of this mule product is sai 
to partake more of the rabbit than of the hare flavour, the 
** coarser clay” of the former having got the upper hand, Seve- 
ral species of kangaroo are being carefully nurtured for the 
benefit of the gastronomes of the next generation, as also 
divers unusually savoury examples of the goat tribe, whereof 
I wish posterity very much joy! The rest of the Garden 
is mainly given up to pisciculture, the rearing of various kinds 
of silk worms, and to botanical experimentation, to detail which 
would take me beyond the limits of my normal tether. 

M. Noél Pascal, a practitioner in the district of the Lower 
Alps, last year addressed a memoir to the Academy of Medi- 
cine relative to the curative effects of the tincture of guaco in 
the treatment of wounds and ulcerated surfaces. The guaco 
— (one of the Synantherew) is mentioned by Humboldt and 

npland as being renowned in New Granada as an infallible 
antidote against snake-bites, the habit in that country being to 
rub the bruised plant over the bitten part. Since the receipt 
of M. Pascal’s first communication, several confirmations of 
the value of this tincture have been received, and more espe- 
cially from MM. Richard, Rauchet, Humbert, Melchin Robert, 
of Marseilles, and Diday, of Lyons; and its employment for 
dressing sores of a gangrenous and virulent nature has 
attended by the most encouraging results. In a second com- 
munication to the Academy, M. Pascal, summing up all the 
positive results in favour of this preparation, asks for it a re- 
cognised place in the materia medica of the day. 

M. Barth, as reporter of a committee (in which M. Louis was 
included as a member) destined to frame an answer to the 
recent request of the Minister of State in connexion with Dr. 
Pietra Santa’s voyage, remarked that for the study of any par- 
ticular locality, with a view to ascertaining its influence upon 
chronic affections of the chest, two kinds of investigation were 
necessary—the one geographical, and the other pathological. 
The former should comprise a consideration of the physical con- 
ditions of the place, of its latitude, its extent of elevation along 
the sea level, its exposure whether to the pole or the equator, 
its temperature, prevalent winds, the quality and abundance of 
the water, and the produce of the country ; the flora should be 
studied, as well as any specimens of the animal kingdom pecu- 
liar to the spot; the quality of the food shonld also be exa- 
mined, and likewise the facilities or difficulties connected with 
its supply. The other class of investigations should bear more 
particularly upon the sanitary condition of the country in gene- 
ral, the absence or existence of endemic diseases, the frequency 
or rarity of epidemics, the nature and type of those occurring 
most habitually, and, lastly, the scarcity of scrofula and pul- 
monary phthisis aay the natives of the soil, Some account 
should also be given of the average duration of life and of the 
most frequent causes of death, and the share taken therein by 
maladies affecting the respiratory organs. Such instructions as 
these, the committee judged, must form the basis of all re- 
searches having a sanitary purpose in view. 

M. Ruhmkorff has astonished the scientific world by piercing 
holes through glass plates two and three inches thick, by means 
of a spark from his large electric apparatus, The trace left by 
the spark on its passage through the vitreous substance is 


ith a committee of administration, consisting of ' marked by a white thread-like line, along which there is no 
Ruhmkorff had 


Prince Napoleon as president, Baron Rothschild, MM, Geoffroy ! indication of fusion, During the process M. 


Most of the valuations included sums varying from £5000 to | St. Hilaire, Drouyn de l’'Huys, Daméril, Jules Cloquet, Cosson, 
£10,000 as the value of these materials. ; Moquin-Tandon, Rufz, Linden, and others high up in the 
tinancial as well as the scientific world, as working members, 

the success of the undertaking could hardly be doubtful, and 
accordingly the progress achieved within the few months © 

which have elapsed since its commencement is incredible, The 

object of this garden not being that of simply exhibiting in a 

| classified method various races of animals foreign to the soil— 

| it not being, in fact, a mere living museum, a comparison can 

hardly be drawn between it and any ordinary se nn gar- 

den in another country. The purpose of the instivution, as 

| given in one of the clauses of the decree relating to its founda- 

| tion, is ‘to acelimatize, multiply, and generalize all those 

animal or vegetable species which may seem by their utility or 

| beauty to be worthy of interest,” and to this programme it is 

the intention of the committee to confine itself rigorously. 

Amongst the mammiferous animals in the collection we find 

| 
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noticed the coloured brushes of light already observed by 
Haidinger, and considered to indicate very powerful pressure 
pA Goi fluid upon the substance whence are 


Aa article from the pen of M. Dumas in the Moniteur gives 
some interesting details resulting from experiments made with 
the prism. The solar spectrum, he remarks, as uced by a 
ray of sunshine transmitted through the prism, is deficient in 
certain shades of the seven colours, the place of these 
missing shades is occupied by black bands or streaks. The 
same is in the spectra obtained from the moon or 

; but in the case of the fixed stara, although the black 
streaks do exist, there is a marked difference of arrangement, 
which varies moreover with each particular star. Artificial 
light derived from various sources also affords spectra, in which 
are to be remarked coloured brilliant lines, not to be found in 
the solar spectrum. On this last circumstance has been based 
a successful method of analysis, called spectral analysis. When 
examined through the prism, it will be found that the salts of 
different metals in a state of combustion give certain peculiar 
and characteristic colours, and in this way the minutest quan- 
tity of a metallic salt can be discovered in any given pe ote 
One of the most singular deductions from spectral ysis is 
the discovery of the chemical composition of the solar sphere. 
Since the solar spectrum is devoid of certain shades of colour 
which peculiarly appertain to silver, copper, lead, silicium, and 
aluminium, it is concluded that those metals do not exist in 
the sun, whilst the existence in the spectrum of certain shades 
peculiar to iron, chromium, and nickel, shows that these last 
are ingredients in the solar substance. 


Paris, Nov. 5th, 1861. ho 
Medical 


Royat Cottrce or Surerons or Enctanyp.—The 
following Members of the College having been elected Fellows 


at previous meetings of the Council, were admitted as such on 
the 7th inst, :— 


Lyons, Inverness; diploma of Membership dated April 


Holmes, Charles, Slough: April 20, 1838. 
Jones, Arthur Newell, Bideford, Devon; July 23, 1841. 
Lewis, James, Maesteg, Glamorganshire; May 28, 1841, 
Michell, Samuel Vincent Price, Redruth, Coruwail; April 5, 1839. 
Prankerd, John, Langport, Somerset ; Feb. 16, 1833. 
pson, James King, Southampton; June 24, 1839, 
Weston, Robert Plowden, Wellington, Salop; May 3, 1831. 


The following gentlemen passed their primary examinations 
in Anatomy aad Physiology at a meeting of the Court of Ex- 
aminers on the 5th inst., and when eligible will be admitted 
to the pass examination :— 

Bloxam, Matthew, St. George’s Hospital. 
Bramley, William Sturdy, St. Thomas's Hi 
Brereton, Alfred Henry, London Hospital, 
Carson, Alexander Tertius, Dublin. 
Clarke, 
Cocksedge, Thomas Abraham Jerningham, St. George’s Hospital. 
Dyte, David Hyman, London Hospital. 
Grigg, William Chapman, King’s College. 
Holt, John, Manehester. 
Ireland, John Roaf, + 
Jordan, Myles J hb, Dublin. 
Jordison, Robert Lioyd, Guy’s Hospital. 
Levick, George, London Hospital. 
Roberts, Robert, Glasgow. 
Spedding, William Alexander, Cork, 
Tomkins, Charles Payne, Cork. 

ite, Arthur Calcatta, St. George’s Hospital. 
Wright, Frederick William, Edinburgh. 


Hatt.—The following gentlemen 
their examination in the science and practice of medicine, and 
received certificates to practise, on the 31st ult. :— 
Croker, John Rees, Islin, by 
Daniel, 


Woodruffe, Ipswich, Suffolk. 
Goode, Henry, Derby. 
Grove, William Richard, Uttoxeter, Staffordshire. 
Hayward, Sydney, Queen Anne-street, 
Hood, William, York. 
Walker, William Holmes, Marske, 
Wright, Thomas Poyutz, Tiverton. 


The following gentleman also on the same day passed his 
first examination :— 
Connor, James H. Todd, King’s College. 
Dr. Netiean has resigned the Editorship of the 
Dublin Quarterly Journal of Medical Science, He is succeeded 


by Dr. George H. Kidd. 


Cotyey Hatcn.—We understvnd that some of the 
most distinguished candidates for the vacant Medical Superin- 
tendentship have withdrawn, under the conviction that the 
regulations affecting the office so limit independence of action 
and due authority, that it conld not be held with satisfaction 
by men who value personal and professional character. 


Tue Barrisa Assoctation.—An influential local com- 
mittee has been formed at Cambridge for the purpose of suc- 
cessfully carrying out the approaching meeting of the British 
Association for the Ad t of Sci at that town next 
year. The gathering will be held later in the season than 
usual, and will not take place till the first week in October. 


Heatra or tae Navy.—A statistical return of the 
health of the Royal Navy for the year 1-58, which was moved 
for by Lord Clarence Paget, has just been printed, in accord- 
ance with an order of the House of Commons dated the 19th of 
April last. The return, which extends over 187 pages, is pre- 
ceded by an introduction by Dr. A. Bryson, containing some 
remarks wu the outbreak of yellow fever in the force em- 
ployed in West Indies during the present year. 

Tue 1x Inp1a.—Cholera has been making 
awfal ravages in Candahar; eight thousand persons fell victims 
to it in eighteen days. é‘ 

Fvuertives rrom Hommoratny.—We find in an Ame- 
rican journal that two physicians of New York, imitating 
Dr. John Peters, have publicly renounced homeopathy. 


Awxvat Meetine or tae Generat Society oF THE 
Mepicat Mew or France.—This meeting took place on the 
27th ult. at Paris, and was attended by most the i 
practitioners in the capital, and the president and delegates 
the provincial branches. This ificent Association is in a 
very prosperous condition, and does honour to the spirit of our 
French professional brethren. The ings ended, more 
Anglicano, with a sumptuous dinner, 


Deata or Dr. Brereton.—This gentleman died at his 
residence, Harcourt-street, Dublin, on the 2nd instant. Dr. 
Brereton, who was in his sixty-second year, was a Doctor of 
Medicine of Kdinburgh University, and Fellow of the King 
and Queen’s College of Physicians in Ireland, and had formerly 
filled the offices of physician to the Sick-poor Institution, 
Meath-street, and the Kevin-street Fever Hospital. We un- 
derstand that the immediate cause of his death was hydro- 
thorax.—Dublin Medical Press, 


University Cottrer, Lonpox.— The Council held 
their first meeting for the academical session on Saturday last. 
Thanks were voted for recent contributions to the funds of the 
hospital, in addition to former donations, from Sir George 
Phillips £50, and from Dr, Joseph Skey £50; also to the con- 
gregation of Bloomsbury Chapel for a collection of £40 in aid 
of the hospital after a sermon on Sunday, the 27th of October, 
by the Rev. William Brock—the fif h collection within a few 

ears, making an aggregate of £200 presented by Mr. Brock. 
t was resolved to invite the Rev. William Brock, Sir G 
Phillips, and Dr. Skey to become vice presidents of the hospital, 


Royat Cottrce or Surcrons 1x Iretanp.— At a 
recent meeting of the Council, the following ordinance was 
1 :—** No Fellow or Licentiate of the College shall pre- 
tend or profess to cure diseases by the deception called homeo- 
pathy, or the practice called mesmerism, or by any other form 
of quackery: neither sha!l they, or any of them, seek for busi- 
ness through advertisements, or by any other disreputable 
method. It is also hereby ordained that no Fellow or Licentiate 
of the College shall consult with, meet, advise, direct, or assist 
any person engaged in such deceptions or practices, or in any 
system or practice considered derogatory or dishonourable by 
physicians and surgeons.” 

Tyrnus anp Mationant ANTHRAX ON THE Banks oF 
THE DanuBe.—Numerous and severe cases of typhus amongst 
the inhabitants, and malignant anthrax amongst animals, were 
lately observed in the villages situated on the banks of the 
Danube, near its mouth. This fearful epidemic was d 
the putrefaction of a great many carcases of black cattle, which 
the waters of the Danube had carried and thrown on the banks. 
Bulgaria had been visited by a dreadful epidemic amongst 
cattle, and so many died that the carcases were thrown into 
the Danube, a great many of them being deposited on its 
banks by the tide. Great fears were at one time entertained 
respecting Galatz, and even Silistria; but the energetic mea- 
sures adopted by the authorities have stayed the disease, and 
it is reported that it has now entirely disappeared, 
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Enouisu Summers.—The highest temperature in the | 


summer of this year at any of the sixty stations from which 
the Registrar-General receives returns was §9 5°, which was 
reached at Camden-town in August. Last year the highest 
temperature was 81°, which was attained at Whitehall, and 
so early as the month of May; in 1859, 94°4° at the same 
place in July; in 1858, 97° at Bedford in June; in 1857, 93° 
at Worcester, also in June. From watering places included 
in these returns of the weather we learn that 75° was the 
highest reading this summer at Ventnor, 77°5° at Fairlight 
(Hastings), and 81° at Worthing, all in June; while in the 
north, the greatest heat at Scarborough was 73°, and at Lian- 
dudno 723°, both in August. The mean temperature of the 
three summer months of June, July, and August, at the Royal 
Observatory, Greenwich, was 61°1° in 1856, 64° in 1857, 62°5° 
in 1558, 64°3° in 1859, 56°7° in 1860, and 61° in 1861. The 
avera,e 0° the last ninety years is 60°. This summer a truly 
tropical rain fell at Rose-hill, near Oxford, on the 25th of July, 
2:9 inches in about eight hours, 


Deata From Locxsaw.—On Monday an inquest took 
place at St. Thomas’s Hospital before Mr. Payne, the Coroner, 
on the body of Frederick Thomas Nicholls, aged twenty-nine 
years, The deceased was chief mate of a merchant vessel, 
which arrived at Blackwall from abroad a few days back. He 
came to the house of his sister-in-law, in Mansfield street, 
Kentish-town, and then complained of an injury to his thumb, 
He said that he was driving a nail into a beam on board the 
vessel, when he struck his hand, It became worse, and he 
‘was received into the hospital. Mr. Fowler said he had the 
deceased under his care. He had a bruised wound on the left 
thamb, and lockjaw followed in consequence. There was no 
laceration, but a small bruised wound under the nail of the 
thumb. Every care was bestowed on the patient, but he gra- 
dually sank, and expired on Sunday morning. At the time of 
bis death he was quite sensible, but spoke only with great 
difficulty. The Coroner having remarked on the singularity 
of the case, the jury returned a verdict in accordance with the 
medical evidence, to the effect that the deceased died from 
lockjaw, caused by an injury to the thumb, 


Napursatizep Gas.—The question how far ordinary 
gas may be in in illaminatmg power by making it take 
up a proportion of naphtha is one of great economical interest. 
We take the following extract relating to the subject from a 
report presented by Dr. Aldis to the Vestry of St. George’s, 
Hanover-square :—*‘ 1 made experiments during three weeks 
upon the increase of illuminating power of the naphthalized 
gas, and the quantity of material consumed. The process con- 
gists in ing common gas through a chamber containing 
naphtha, with which the gas, having come into contact, mecha- 
nically combines with the volatile vapours, and produces a 
greatly increased light. This method is termed naphthalizing 

for which a patent was taken out by Professor Donovan 
Ser. 6th, 1830, who applied naphtha to hydrogen, carbonic 
oxide, and the gases produced by \iecomposing water by coke. 
Mr. George Lowe received a patent June 9:h, 1832, which has 
expired, for naphthalizing coal gas, and French patents have 
been taken out for the same purpose. But the principle of 

lying naphtha to street lamps, and the mode adopted by 
yg te is new in this country. The Company intend 
to apply the carburator inside the lantern, below the burner, 
in order to keep an equable temperature. In one experiment, 
the illuminating power of the common gas when naphthalized 
was nearly double, and in another it became two and a quarter 
times greater than the non-carburetted, During a series of 
experiments on the quantity of naphtha consumed, I found 
that it varied considerably, but the average amounted to 109 
graice per cubic feet of gas. Assuming, then, 11 grains of 
naphtiéa to be consumed per foot, the quantity burnt annually 
would be rather than two a The 

tus is applicable to street lamps, an: i) ing ex- 

the brilliancy of inferior gas is increased 
and the consumption economized by the addition of naphtha, 
In St. George’s parish the question of cost must be com 
with cann+l and not with common gas, the parish lamps bei 
supplied with the former.” 

Tas Uxiversitry or Brussets.—The professors met on 
the 15th ult., to elect a rector for the year 1861-62, and four 
delegates to the administrative council. M. Deroubsix was 
unanimously elected rector; and 
Hannon, and - Rossignol were appoin 
faculty of philosophy and letters, of law, sciences, and medi- 
cine respectively, 


A Brazitian Mope or Funps ror Asyiums. 
—The Gazette Médicale de Paris of the 12th ultimo says that 
the Secretary for the Home Department of Brazils had re- 
course to the following mode of obtaining the money wanted 
for the erection of an asylum for the insane, which was very 
much needed. He speculated on the vanity of the Emperor's 
subjects, and began selling stars and orders. More than the 
required sum was soon collected, and the works will be forth- 
with begun. The editor asks the question whether the most 
insane of the parties interested are those who are going to 
people the asylum. 

Heatta or Loypon purine THe Week ENDING 
Sarurpay, Novemper 2np.—The deaths in London in the 
week that ended last Saturday were 1075; the last three re- 
turns have shown very slight fluctuation. The deaths returned 
last week were less by more than a hundred than they would 
have been if the average rate of mortality in the same week of 
ten previous years had prevailed. The mortality from scarlatina 
continues high, The number of fatal cases of this complaint 
was 94, and of diphtheria 18; whilst the corrected average in 
corresponding weeks of the two diseases combined is 83. Mr. 
Mears, Registrar of the first Waterloo-road sub-district, who 
recorded five deaths from scarlatina, mentions a house (70, 
King street), in which it prevails, and where each room con- 
tains a family, and the kitchen holds eight persons, who “ live 
and sleep” in it. The mortality by small-pox and measles is 
low, 3 deaths having been registered from the former, and 7 
from the latter. There were 16 from croup, 35 from whooping- 
cough, 47 from typhus. Six infants died from syphilitic dis- 
ease. There were 5 deaths by murder or manslaughter, 3 of 
which occurred to infants, 

The births registered in London were—boys, 947 ; girls, 889. 


Obituary. 
CHRISTOPHER HENRY HEBB, ESQ., M.K.C.S., 
Tue First Rerorm Mayor or Worcesrer. 


(COMMUNICATED BY DR. C. B. GARRETT.) 


Mr. Hess, at an early age, commenced the practice of his 
profession at Worcester, where his urbanity of manners, ami- 
ability, and gentleness of disposition, made for him a large 
circle of friends, many of whom he retained till separated by 
death or the mutable circumstances of life. Being a man of 
extensive reading, of spirited eloquence, of great anecdotal re- 
sources, an ardent lover and student of science, and endowed 
with winning suavity, tact, and ability in his profession, he 
not only gained the entire confidence of his patients, but his 
company was much sought both in general society and by men 
of letters and science, 

With Mr, Hebb’s aspiring and ever-soaring imagination, he 
felt the loss he had sustained in early life by being deficient in 
a knowledge of modern languages, Nearly self-taught, he not 
only became an accomplished linguist, but an acknowledged 
master of the French language; and this circumstance led to 
two events in his professional career of which he was always 
justly proud, 

When Lucien , then a took up his resi- 
dence at Thorngrove, near Worcester, Mr. Hebb was appointed 
medical attendant to the prince and his household, Shae he 
became a great favourite of the prince, was a frequent guest at 
his table, and a recipient of many meng 

In 1813, at the instance of the late Dr. Woodyatt and other 
medical friends, Mr. Hebb published his translation of Corvi- 
sart’s great work, ‘‘(n the Diseases and Organic Lesions of 
the Heart and great Vessels ;” and which obtained for him the 
universal acknowledgments of the press and the i 

Mr. Hebb was one of the earliest supporters of the London 
University College, as well as of the Society for the Diffusion 
of Useful Knowledge, and he was amongst those of the patrons 
whose names appeared on the wrappers of the numerous and 
valuable publications of that excellent Society. He was also, 
in conjunction with his devoted and valued friend Sir Charles 
Hastings and others, one of the originators of the Provincial 
Medical Association (now the British Medical Association), 

Asa citizen, Mr. Hebb took a warm interest in all that con- 
cerned the charities, sanitary matters, and general welfare of 
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the city, and gave liberal contributions to all its eleemosynary 
institutions, As President of the Worcester Literary and 
Scientific Institution, he delivered most interesting courses of 
lectures in 1829, on general science, chiefly in relation to the 
atmosphere. These were remarkable for their piquancy, glow- 
ing narrative, comprehensive details, simplicity of language, 
and for the peculiar tact of interspersing them lavishly with 
appropriate anecdotes, which, while they not unfrequently 
provoked ial mirth, yet served to fix the jects more 
firmly in the memories of his admiring audience. 

Mr. Hebb was the first Mayor of Worcester who took office 
after the passing of the Municipal Act, and so popular was he 
as an exponent of liberal principles, that he was unanimously 
elected to fill the civic chair for a second successive year. For 
— Mr. Hebb was an active magistrate of the city; he 
was a trustee of the municipal charities, and performed 
— ov public fanctions of honour and responsibility. 

After several years of declining constitutional strength, it 
was~clearly seen that the embers of life were fast dying out ; 
that the corporeal powers were fading, and ill-sustaining the 
mind still vigorous and unexhausted. 

On the night of Friday, the 25th ult., there were manifest 
= of approaching dissolution, and on the morning of 

26th, whilst dressing, he sank on the floor, and in a few 
minutes rendered to his Heavenly Father that immortal spirit 
which had occupied its earthly tenement for ninety long years. 
Well did he illustrate the elegant inspiration of the poet— 
“Serus ad ceelum redeas !” 


A splendid portrait of Mr. Hebb, painted by public subscrip- 
tion, decorates the walls cf the Worcester Guildhall Assembly- 


room. 
Mr. Hebb was born January 28th, 1772, and died at his 
0 in Britannie-square, Worcester, on the 26th ultimo, in 
his 90th year. 


WILLIAM DAWSON, ESQ., 
Inspector-GENERAL oF HospitTa.s. 


Tue above officer died at his residence, Westbourne-square, 
Hyde-park, on the 2nd instant, in his 67th year. The deceased 
entered the army as hospital assistant on the 18th of October, 
1813; became assistant-surgeon on the 9th of June, 1814; regi- 
een 3rd April, 1-35; staff-su , 29th December, 

; deputy inspector-general, 13th , 1840; inspector- 
general, 21st October, 1853. 


MEDICAL VACANCIES. 


Tue Professorship of Pathological Anatomy at University College is now 
vacant in consequence of the resignation of Dr. Jenner. 

The office of Resident Medical Officer to University College Hospital has 

election a i Officer frr t 

Chesterficid Union, will take place on the 23rd instant, 

There is a vacancy for a Medical Officer for the District of Southminster, in 
the Maldon Union. The election will take place on the 26th instant, 


MEDICAL APPOINTMENTS, 


Dr. Jawes Patrary has been appointed Physician to the Metropolitan 
Free Hospita!, Devonshire-square, vice Dr. Edward Evan Meeres, resigned. 

Dr. Thomas Richardson Colledge has been appointed Consulting Surgeon, 
and Mr, Walter Jessop, Surgeon, to the newly-established Ophthalmic Hes- 
pital, St. George’s-place, G oucester. 

Mr. Edward Croker has been appointed to succeed the late Dr. Harrison 
to the Ballynoe District Dispensary, in the Fermoy 

», Co. 

Dr. Wm. Cook Low has been appointed Medical Officer for the fifth District 

of the Martley Union, Worcestershire, vice Mr. Thomas Waldron Bradley, 


Mr. Henry Thomas Barton has been elected Medical Officer for the Stalmine 
District of the Garstang Union, L hire, vice Mr, Powell, resigned. 
Mr. John Hamilton, of Merrion-square, has been elected Visiting Surgeon 
to St. Patrick’s Hospital, Dublin, in the room of the late Dr. James Cusack. 
has been elected by of of 
ty lege, ius essor of Surgery in the University in 
. Cusack, deceased. 


the room of Dr. 


MILITARY AND NAVAL MEDICAL INTELLIGENCE, 


5th Foot; Staff Assist..Surg. Charles Henry Leet, to be Assist.-Surg., vice 
Thomas Ravenscroft Whitty, who exchanges, 
Assist -Surg. Thomas Ravenscroft Whitty, from the 6th Foot, to be Staff 
t.-Surg., vice Charles Henry Leet, who exchanges. 
The Christian names of Staff Assist.-Surg, We'ch, upon half-pay, are “ Francis 
bm el and not “Henry” only, as stated in the Gazette of the 17th of Sept. 


Com nissions signed by Lords-Lieutenant.—Ist Newcastle-upon-Tyne Rifle 
Volunteers: Joserh Fife. to be Surg. vice Angus, resigned. 2nd 
West Riding of Yorkshire Ariillery Volunteers: John Nettleton Ti Gent., 


to be Assist..Surg. Ist Batt. of West Riding of Yorkshire Rifle Volunteers: 


The name of the of this Battalion is“ C. Paley,” not “ - 
as it now appears the “ Army List.” Mr of thie 

ion, and also of the 16th West Riding of Yorkshire Rifle Volunteer 
Corps, should have been Gazetted as “ M.D.” 

Edward Birch, Acting Assist.-Sarg. (additional) to the Ii 
John T. Caddy, Surg., to the Phaeton; Wm. H. Adams, Sarg., to 
Geo. V. ‘Donough, Surg., to the Porcupine; Thos. Rocke, 
the Phaeton ; Geo. H. Maunsell, Assist.-Surg., confirmed to the Hornet ; Edw. 
Gang. to the Conqueror; Chas. J. Assist.-Surg., 


Dirths, Marciages, amd Deaths. 


BIRTHS. 


at re J y La near Doncaster, the wife of W. Crawford, Esq., Surgeon, 
.N., of a da 

On the 29th ult., the wife of Richard Dechamp Ball, Esq., M.R.C.S., of Heck- 
Newby-place, Poplar, the wife of R. G. Tatham, Esq., 

Ont t., 
M.B.CS., of a daughter. 

On the 30th ult. at Navenby, Lincolnshire, the wife of Walter Smith, Esq., 
M.R.C.8., of a daughier. 

On the Ist inst., at Brewood, Staffordshire, the wife of Alex. Valentine Ward, 
Esq., Arsistant-Surgeon H.M.’s Bombay Army, of a daughter. 

Coes Ist inst., at Queen-street, Mayfair, the wife of W. E. Page, M.D., of a 
daughter. 

On the 2nd inst., at Charlotte-row, Walworth-road, the wife of Frederick A. 

Esq, M.B.C.S., of a daughter. 


Cadmus ; 


MARRIAGES, 
Jobn’s Church, Chester, J. W. Kynaston, 


Heath, only daughter of Joseph Hall, Esq. 
of Flint, North W: 


On the 29th ult, at St. John’s Church, Richmond, Sarrey, J. M. Donne, 
daughter 
Belgrave- 


. M.B.C8., of Titchfield-terrace, St. John's-wood, to Mary Anne, 
of ae Nowell, Esq., of Richmond, Surrey, and Lower 


Su 
fate A. N Hartson 


late Chas. Jacob Hare Ray. Fsq. Surgeon, of tlizabeth-street, Eaton-square. 

On the Ist inst., at St. Margaret's, Lee, Kent, John Lowe, son of the late 
Septimus Sutton Lowe, Surgeon, of Stratfurd-on-Avon, Warwick, to Catharine 
Ann, only daughter of the late Capt. James Retford, R.N. 


DEATHS. 


On the 28th of Oct., 1860, on board the ship Rosfock, in the Gulf of 
Pecheli, China, Henry Gunthorpe, Esq., aged 34; also, on the 27th of Oct., 
1861, at Surrey-place, Kennington, George John Gunthorpe, Esq., M.R.C.S., 
aged 41, sons of George Gunthorpe, Esq., formerly of Newington-place. 

Ou the Ist ult., at Futtehpore, Robert Westcott, Esq., Surgeon to the 3rd 
Benga! Cavalry, son of the late Wm. Carter Westcott, Esq., aged 32, 

On the 16th ult. at Fitzroy-square, of cystitis, arising from retention of 
urine fourteen hours prior and forty-eight hours subseqnent to delivery, Henri- 
etta Sarnes, wife of the Rev. John Dent Fish, of Whitchurch, Salop, and 
youngest daughter of Shearman Chesterman, .. M.R.C.S,, of Banbury, 
Orxon., aged 22. 

On the 2ist ult., at Southampton, John M‘Leod Cameron, Staff Assistant- 
Surgeon 5th Battalion, late of H.M.’s £7th Regiment (Enniskillens), 


On the 28th ult., Emma, the only child of Joseph Hutchinsow, Esq., F.R.C.S., 
of Cheetham-hill, near Manchester, aged 23. 

On the 3ist ult., at Chichester, Constance Harriet March, only daughter of 
the late Henry March Gruggen, M.D., — 13. 

On the st Oliver Evans, M_D., R.M., Inspector-General 
of and Fleets, aged 63. 

pny ~ Ist inst., at Curzon-street, Mayfair, Mary Ann, wife of Augustus 
Pent Gaastie, XB. and only daughter of the late Joseph Kerr, Esq. of 
B eath, ace 1. 

On the Ist inst., at Palace-square, Norwood, James Scott, M.D., formerly of 
London, and late of Woodhall, Lincolnshire, aged 73. 

On the 3rd inst., at Clerkhill, Stewarton, Ayrshire, Andrew Brown, M.D., of 
Hill House, Ayrshire, late of the H.E.1.Co.'s Service. 

On the 4th inst., at Burlingt:n-villa, Spring-grove, Isleworth, Mary, the 
relict of Wm. Donnelly, M.D., of Seabrook, near Sandgate, Kent aged 66. 


Surgeon-Major C. C. J. Delmege, M.D., half-pay Staff Senior Surgeon ; Thor, 
Quigley. eed Royal Artillery; Assist.-Sarg. es Farran Squire, 23rd 

‘oot, sup’ to have been drowned in the Cleveland; and Assist.-Surg. 
Arthur , Staff. 


BOOKS ETC. RECEIVED. 


Sir Ranald Martin on the Influence of Climates, 

Dr. Chuckerbutty on in 

The Alps. By M. Berlepsch. Translat r. Steph 

epert the Sanitary Establishments Troops in India, 
Letts’ Diaries. 

Dublin Quarterly Journal of Medical Science, 

Pharmaceutical Journal. 

Dental Review, 
Edinburgh Veterinary Review. 


| 
F.RCS.1, son of the gh, 
| 
On the 30th ult. at Brechin, Wm. Ferrier, Esq., of Glasgow, to Charlotte, 
oungest daughter of Alex. Guthrie, Esq., L.B.C 8., of Brechin. 
, at Holy Trinity Church, Brompton, John Cossham Vaw- 
, of Kensington, to Louisa Ellen, youngest daughter of the 
, Exq., of Field House, Belper, Derbyshire. 
On the 3ist ult., at St. Anne’s, Brookfield, Highgate-rise, Wm. Henry, eldest 
| son of W. H. Rav, Eeq.. of Ealing, to Maria Susannah, only daughter of the 
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Medical Diary of the Week. 


Rovat Paes Hoserrat.—Operations, 2 
Merropotitay Fares Hosrrtar.—The 


Socisry oF Loxpow.—8} Clinical 
Discussion. 


MONDAY, Noy. 11 ...... 


(Guy's Hosprrat.—Operations, 14 

Westminster Hosrrrat.—Operations, 2 

Royat Mxpicat Socrery oF 
— 8} Dr. Robert Lee, “On the 

TUESDAY, Nov. 12 seed Discovery of ithe Obstetric Instruments of the 

— (And if time): Dr. Harley, 

“ Experiments on Slow and Mr. 

Barwell, “ a Grave E 


( MipDLEsEX Operations, 1 
Sr. Mazy’s Hosprrau.—Operations, 
Unavsasiry Contzes — 

WEDNESDAY, Nov, 13 Onrmormpic Hosrrtat, — Operations, 2 


Socrmry.—7} Meeting of Council. 
= 


THURSDAY, Nov. 14 ...4 Lowpow Hosprrat. 1} Pm. 
Gaeuat Noermeay Hosritat, Kine’s Cross.— 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ........ £0 4 6| For halfa page....... ecenaniit £212 0 
For every additional line...... 0 6! Fora page .......... 600 
Advertisements which are intended to appear in Tas Lancet of any parti- 
eular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be accompanied by a remittance. 


Eo Correspondents. 


Mr. Lewin.—The practice of boiling home-made wines, and especially elder- 
berry wine, in metallic vessels is most objectionable, and even dangerous, If 
the vessel be of copper, the acids of the fruit act upon and dissolve a portion 
of the metal, giving rise to an acetate and other soluble salts of copper. If 
the vessel be made of zinc, as is now so commonly the case, similar salts of 
zine are even more readily formed. The elderberry wine forwarded to us for 
analysis contained a large quantity of zinc, sufficient to render the wine most 
unwholesome, if not positively deleterious, 

Chemist.—The last anesthetic we have seen mentioned is the vapour of the 
oil of turpentine. 

Tue letter of Dr. Hearne (Southampton), relative to the defective drainage of 
Winchester, will probably appear next week. The local papers have been 
received, 

Dr. Evans, (Treherbert.)—Either book will answer the purpose. 


Bopy tw tHe Rectum. 
Lanogr. 


ar Gs eee for October 26th a a letter by 
Dr, Davidson on ‘A Foreign B ly m the Rect «m.” Now, 1 am at a loss to 
how a non-flexible like a bolt, only nine anda 


bait in ength, and four inches within the rectam, lying 

= e edge of the right lobe the liver, considering the route it has to 

In conclusion, Sir, I am desirous of knowing if some of readers can 

inform me where I can find an account of the becoming affected with | Apa 

inflammation and enlargement ( to orchitis), the result of gonorrhea, 
ir, 

Nov yours MD. 


Cymro Pur.—1. The child might be viable, and, if healthy at birth, and no un- 


see no reason, however, to call in question the character of the d 
gentleman, who appears to have been subjected to unjust suspicions. The 
result of the proceedings is most gratifying, and highly honourable to the 
sagacity of those who formed the tribunal of inquiry. 


or tue Hor Baru. 
To the Editor of Tux Lancet. 


” contained namber of journal, [ 


a result. Lam ata 

joss to conceive, indeed, under what circumstances it could have happened. 1 
bave now had many months’ experience in the hot-air bath, and I can safely 
affirm, as the result of much observation, that the pulse in by far the majority 
of persons is only slightly accelerated, and —— & those individuals who 
enter the bath for the first time, and are more or under nervous or other 
excitement. No such cases as Mr. C. Hunter mentions have ever fallen under 
pe s attention and my own was, of course, early 
led to the heart’s action and to the state of the respiration, as points of the 
est i , and upon which much of the beneficial or injurious aetion 

of the hot-air bath would depend, We have not been content to record merely 
our own medical friends to ascer- 


have requested 
tain and judge for themselves as to these two pointa, 
far confirmed what we have said. I have, however, invited Mr. C. Hunter 
come to the Brompton bath, and test the matter for himself, and I take 
oceasion to invite members of the profession to do the same. They will find 
well ventilated rooms (a great points, in aa a current of fresh cold air is 


ef 


being alwa; heated to a tem 115° to 140° Fahr. 
I have no as to the ee rich mon are pro- 
fessional man. 

Brompton, November, 1861. Si M.B.CS.E, 


A Four- Years’ Subscriber, is no office speeially 
devoted to members of the medical profession. Any of the well-established 
companies who act upoa the principle of properly acknowledging the ser- 
vices of medical referees might be safely recommended. There are many 
such offices, amongst which may be mentioned the “ Crown,” the “ 
Medical,” the “ New Equitable,” the “ United Kingdom,” the “Sovereign.” 

4 Constant Reader, (Mark-lane.)—To both questions the answer is in the 
negative. 


Dovste Actiow Srrxow 
To the Raitor of Tux Lancet. 


Sra,— We notice in impression of October 26th 403) an article on 
“Twinberrow’s Double Action Syphon Syringe,” you speak of it as 
the invention of that gentleman. We cannot, in ) to allow this 


Enema,” (page 37 in our Catalogue for 1861,) for some time past. We 
herewith one of our make for your ins on, and think you will find the <4 
ciple identical with that claimed by r. Twinberrow, only novelty that 
gentleman can ~ claim to is that of presenting the instrument with the 
various oa. &c., (in themselves not new,) in a compact and portable form. 

We must apologise for intruding ou you in this matter; but as the state- 
ment to which we refer is caleulated to do ws much injury, ical 
known to set us right with the profession and the public. 


*,* We have carefully tested the capabilities of both the instruments in ques- 
tion, and find that there is no essential difference between them.—Ep, L, 


Statist.—The total number of deaf and dumb persons in France is 21,576. Of 
these, 12,325 are males, and 9251 females. The proportion with respect to 
population is 1 deaf and dumb person to 1669 inhabitants, 1 in 730 men, and 
1 in 939 women, 

Obstetricus.—The case of the Siamese Twins, in the earlier volumes of Tx 
Lancer. 

ADVERTISEMENTS, 
To the Editor of Tax Laycet. 
beg to forward you the advertisement of a member of our 

profession, which appears weekly in the Zifracombe Arrival List. 1 

to be staying in the neighbou: hood, and much by being asked 

whether it was customary for g of my pi o place tnemselves 


Yours faithfully, 
Plymouth, November, 1961. M. M.R.CS,, &e. 
“ Mr. Jones, Member of the Royal College of Surgeons, and Licentiate of the 
Apothecaries’ Hall, 23, High-street, arena h takes leave to inform visitors 


and scientific 
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= 
toward event take place, under proper care might reach maturity. —2. Aftera 
careful perusal of the particulars of the case forwarded te us, we do not see 
, —~ how our correspondent eould have acted otherwise than he did. A contrary 
pets ie is SO course of conduct would have been repugnant to every principle of justice 
f and humanity. It is the manifest duty of a medical witness to shield by. his 
influence and his knowledge an innocent person, however unfavourable 
Pl appearances may be towards him, or however strong may be pepular pre- 
jadice respecting his guilt. In all cases in which a reasonable doubt may be 
entertained, the benefit of it should be given to the accused party, We 
he part of the article of Mr. C. Hunter to which I desire more eteiny 
to call attention is that in which it is asserted that the cardiac pulsation 
Howrnenes increased from 60 to 100 in a minute, and (according to some experiments of 
—Onu Drs. Fordyce, Blagden, and others) to 140 and 146 in a hot-air chamber heated 
ing in I by a flue, which is not described. I must venture to suggest that there mus 
the Brain.” 
Lowpow Orarmaturc Hosrrrat, 
Operations, 2 
Sveercat Homz.—Operations, 2 
tions, 14 P.x. 
Lompow. — 8 v.m. Practical Evening 
FRIDAY, Nov. 15 ........4 Narration of Cases and the Exhibition of Speci- 
mens, — Mr. Martyn, “ On a Case of Compound 
Fracture of the Femur.” — Mr. C. Hunter, “On 
a Case of Fibrous Tumour of the Jaw.” 
Tuomas's Hosrrrat.—Operations, 
SATURDAY, Nov. 16 ...4 
Kuxe’s Cottzes Hosrrrat.—Operations, 14 
statemen' to pass without contradic Hon, aving tuanufactured and sok 
| Aldersgate-street, Nov. 1861. 8. Maw arp Som. 
| 
| | 
principles, 


ay 


se 


NOTICES TO CORRESPONDENTS. 


[NovemBer 9, 1861. 


Studens.—We have heard of a “distilled water of copaiba,” which contains 
all of the copaiba that is actually of use and passed off by the urine when 
administered in the ordinary way. We believe it is given im ounce doses, 
and as a vehicle for subst d as injections in gonorrhea, The 
preparation in question is represented as having but little of the usual 
flavour of copaiba, and as not being offensive to the taste. It is an American 
production, 

B. C. D—1. Not essential. A surgical and medical qualification is required.— 
2. No.—3. Either the licence or the diploma is sufficient. 


Tas Act. 
To the Editor of Tus Laxcet. 


Sta,—Your insertion of a letter, signed “Scrutator,” in Tae Laxcer of 
October 26th, induces me to forward for the benetit 


their doors with the startimg title « of, * Doctor” 


men so far as capabilit conecrned ont to many dllare for the 
MLD. of some US eet ishment for the sale of degrees and diplomas, 
I am, Sir, yours, 4¢., 
Liverpool, October, 1961. A Mepicat Ayti-Erirurrs. 
“To the Registrar-General. 
“ Liverpool, October 17th, 1861. 


“ 8rx,—Having become acquainted with the fact that certain registrars of 
births, marriages, and deaths in Liverpool receive mortality certificates from 
irregular practitioners of medicine, I shall feel obliged if you will inform me 
whetker it is not the duty of each regis: rar to inquire whether a certitier pos- 


“General Register Office, October 19th, 1861. 
letter of the 17th instant, I beg to state that 


“Sra,—I to your 


i 
i 


the validity of certificates received as to at the Medical Register, in 
order to ascertain whether a certifier be qualifid. 1 may also be allowed 
poy AD attention to the 37th section of the 


are quacks and irregular 
“I have the honour to be, Sir, yours, 


's Assistaut.—Oxide of copper has been strongly recommended by a 
Prussian physician (Dr. Thiernemann) as a remedy in tenia. He gives it in 
one-grain doses four times in the day. The dose may be increased without 
injury. As to tle value of the agent as an anthelmintic, we cannot speak 
from experience. 


Dr. Charies Edwards.—The papers shall appear, if possible, in the present 
volume. 


Croruina, 
To the Editor of Tux Laworr. 
Sre,—Will you Perkins’ inquiry as 
tothe bent ican of mak fully 
nv 
the resalts of our Geet Before the pubiie the 
Association at Aberdeen in 1859, have been severn! times discussed and recom- 
I theretore simply state that for laundry purposes only one salt was 
found to answer—viz., the tangstat of soda; 
salt such 
per-centage of unfit Although 
the application of this salt has been patented by me, I learn that several 
hemists sell the cial artic'e. I" would advise people ese 
estminster. 


Bury-court, St. Mary-axe, Nov. 1861. _ PCS. 


—The annual deaths amongst all arms of the service had 
been 17°5 per 1000. After the introduction of an improved hygiene at 
Shorncliffe and Aldershott, they became reduced to 5 in 1000 during the 
years 1857, '58, and "59. 

Mr. Nourse’s communication, “On Death from Chloroform,” shall be inserted 
next week, 


PRePaRaTION oF ALBUMERX, 
To the Rditor of Tax Lancer. 
—If any of your correspondents, through the a valuable 
journal, 


the ite of an ee nd the bent meane for dying confer a 
on a regular reader "Tandon 
Sir, yours respectfully, 


Glasgow, November, 1961. Jouw Jackson. 


Mr. Overton, (Coventry.)—The Medical Witnesses Act provides that “if the 
deveased person was attended at his death or during his last illness by any 
legally quolified medical practitioner, it shall be lawful for the Coroner to 
issue his order for the attendance of such practitioner,” &c., at the inquest, 
and such is usually the practice; but the Act docs not positively require the 
Coroner to do so. 

Heads for a Leader.—Our correspondent is thanked for his communication, 
which will be duly considered. 

Mr. Henry Hittem.—It consists of Java blown, when in a very fluid state, by 
the wind into hair-like fibres, and hence called by the natives of Hawaii 
Péiés hair, after the principal goddess of the volcano of Kilauea, 


Fuss ro Mepican 
To the Editor of Tur Lancer. 

Sre,—Will you kindly give me your pinion in your an the 
following case, which may interest the main body of our prof ssion ? 

A few months sinee | was cailed upon by one of t+e police force in this dis- 
trict to examine a girl, about eleven years of age, who it was reported had been 
roughly used, and had an attempt made on her person. I did so, and by the 
order of the same policeman appeared to give evidence before a bench of 
magistrates in a neighbwring town, three miles and a half distant from my 
—— Assaults Act, by a sent the der of six months’ im- 

t. Oa my appli jon to the clerk of the magistrates for a fee, I was 


told * “there was none in such cases.” 
I ask, therefore, am 1 justified on another occasion of a like character in 
refusing attendance and evidence without the promise of remuanera'ion ? I cer- 
tainly think it a hard case for the profession fur a surgeon to be placed in the 
position of arbiter in his own parish in such an unpleasant affair, and bear any 
opprobrium that be cast upon him, and give up some hours of his time, 
with the bare reward of “a still and quist eonesience” 
I am, Sir, your obedient servant, 

Heytesbury, November, 1961. G. Davis, M.B.CS.L. 
*,* Unfortanately, in the present state of the law, Mr. Davis has no claim to 
payment for his services. A more unjust regulation can hardly be imagined. 
In no instance in which a case is summarily disposed of by a magistrate is 
any provision made to remunerate a medical witness fur his time and trouble. 
If a prisoner is sent for trial, a magistrate has the power of giving the wit- 
ness a certificate, which will entitle him to payment; but even then the 
remaneration is inadequate. We cannot recommend the withholding of 
medical services in any case in which those services may tend to forward the 
ends of public justice. It would be well, however, that an effort should be 
made to alter the regulations of the Home Secretary on the subject.—Ep. L. 


Mr. Denny, (Stoke Newington.)— We believe the flour forwarded to be genuine 
wheaten flour, although, judging from the colour, not to be of the first 
quality. Beyond the colour, we do not discover any defect. 

Mr. Timothy Holmes's note arrived just as we were going to press. It shall 
appear in the next Lancer. 


send gless mirrors. 
Screzuvs ty tax Dos. 
To the Editor of Tux Lancet. 

the Medical Society of London, by Dr. Edmunds, of a specimen of scirrhus in 
the dog, | bez to iaform you that the disease in the mamme of the bitch is by 
no means rare. 
Some mouths since my friend Dr. Cross (of the North Down Rifles) and 1 

d leerated tumour from a five bitch of the breed. 


The disease in this case had originated some months before in a neglected 
mammary abscess. The tumour on section ted all the characteristics of 
true scirrhus ; it was lobulated on the surface, and of stony hardness. The 
wound, which was necessaril © was brought with in- 
terrupted sutures, and in Gaye. erwards I re- 
moved an gland from the opposite side, which had 
at the time. tas ts eed up to tas 
time continues free from any retarn of the dise wwe. 

I am, Sir, your obedient servant, 
Strangford, Ireland, Nov. 1861. W. H. Mastery, L.B.CS.1. 


Mr, E. Ryde; Mr. Ellis; Mr. Geulles; Mr. Roope ; Mr. CCoathupe, Clifton, 
(with enclosure ;) Mr. E. Humpage, Bristol; Dr. Waters; Mr. Heigham ; 
Dr. Stewart; Mr. Overton; Dr. Warner ; Dr. Donaldson, Visienagram ; Mr. 
Hill; Mr, W. Gain, Rastrick, (with enclosure;) Mr. J, Cosagrave, 

(with enclosure;) Mr. L. Norgate, (with enclosure;) Mr. W. Anderson, 
South Shields, (with enclosure;) Mr. F. Riggs; Mr. C. Cowan, Melrose; 
Mr. R. Barlow ; Mr. G. H. Whymper; Mr. J. Cullen, Ashford; Mr. 8. Ingle, 
Epping, (with enclosure ;) Mr. J. Longrigg, Appleby; Mr. H. Hanks; Dr. 
Devenish ; Mr, J. R. Chamberiaine, Blakeney, (with enc osure ;) Mr. Nourse, 
Brighton ; Mr. R. Croskery, Carrickfergus, (with enclosure ;) Mr. E. Moore ; 
Mr. H. Toft, Cambridge; Mr. E. T. Evans, Liverpool ; Mr. °S. Staniland, 
Burnh (with Mr. J. Arminson, Preston, (with enclosure ;) 
Mr, H. Greenwood, Liverpool; Mr, W. Evans, Treherbert ; Mr. C, Williams, 
Norwich, (with enciosure;) Mr. John Jackson, Glasgow; Mr. W. Smith, 
Navenby; Mr. W. H. Martley, Strangford; Mr. R. P. Simmons, Hands- 
worth; Rev. F. Steggall, Carlisle, (with enclosure;) Mr. Lowdell, Wey- 
mouth; Mr. Hull, Carlisle; B, C. D.; Studens, Charing-cross Hospital , 
Fairplay ; Obstetricus ; &. 


joined correspondence between the Registrar-(ieneral of Deaths, &c., and my- | 
self. I may remark that the irregular practitioners to whom ! allude in my 
| 
| 
of the cause of death from unqualified medica) practitioners, it is not incum- 
bent on him to institute any — inquiry into the qualifications of medical 
men. “I am, Sir, your obedient servani 
“To —— ——.” (Signed) “Taos. Mas, Chief Clerk. 
“To the Registrar-General. 
“October 22nd, 1861. 
“Sra,—I beg to acknowledge the receipt of yours of the 19th, and at the 
same time to state my impression, that a'though it is not incumbent on a 
1 should not have so far troubled you were | not of opinion that certain rezis- 
trars receive certificates of death, knowing at the same time that ihe certifiers | Mr. G. W. J. S «ith_—The instrument can be worn like spectacles, and may be 
Communications, Lurraas, &c., have been received from—Dr. Harley; Mr. 
Hilton ; Mr. Barwell; Mr. Bryant; Mr. Pollard; Dr. Strange; Dr. Walker ; 
Mr. Henry Thompson ; Dr. Brinton; Mr, Chesterman, Banbury; Mr. Chas. 
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PULVIS JACOBI VER., NEWBERY’S” 


To the Medical Profeffion of Great Britain and Ireland. 


ENTLEMEN,—We beg to call your attention to the 
( 7 following extracts from a Paper by the late John 
Cheyne, M.D., F.R.S.E., M.R.LA., Phyfician to the 
Hardwicke Fever Hofpital, Dublin, and Phyfician-Genera. 
to His late Majeity’s Forces in Ireland, &c. &c., con 
tained in the “ Dublin Ho/pital Reports,” wol. 1, p. 317. 

“Since this cafe came into my poffeflion, I have been led to 
**make a good many clinical experiments, which have enabled me 
**to verify the reports which I had heard of the efficacy of | AMES’S 
**POWDER, in fometimes removing the aroprecric DIATHESIS in 
“*perions ad-anced in life, It is, moreover, worthy of obdiervation, 
“*that JAMES'S POWDER has been of remarkable utility in 
** certain inftances of DETERMINATION OF BLOOD TO THE HEAD, which 
‘occurred at an early period of life, and threatened to end by 
“‘effufion, Laftly, in two cafes of GENERAL PLETHORA, in which, 
“however, the head was more affected than any other par, 
** JAMES'S POWDER was exhibited by me with perfe& fuccefs,” 

Alfo 1, p. 320. 

“The following very fimple method of exhibiting JAMES’S 
**POWDER, in cafes of undue determination of blood to the 
“heal, is that which I have generally purfued. The patient is 
**made to begin with a very moderate dofe, not more than two 
“*grains at bedtime, and to increafe the dote by half-a-grain every 
*‘night, until fome fenfible effe& is produced upon the ftomach, 
** bowels, or fkin, Should the ftomach be affeéted with ficknefs, 
“‘the dofe muft be leilened by one grain on the following night. 
“By the addition of a little rhubarb to it, a larger quantity of 
** JAMES’S POWDER may be adminiftered than the ftomach could 
“‘otherwife bear. If the fkin is foftened, or the bowels affeéted, 
**the dofe fhould not further ve increafed, but it muft be repeated 
**every night for a contiderable length of time: in feveral inftances 
“1 have known eighteen or twenty grains taken for a contiderable 
“* period without any inconvenience,” 


) The following extra¢t (fhowing the increafing eftimatior 
in which the true Dr, James’s Powder is held by Medical 
Practitioners) is taken from “ The Lumlxan Leétures,” 
1858-59, delivered before the Royal College of Phyficians, 
by A. Tweedie, M.D., Phyfician to the London Fever 
Hofpital, who is admittedly one of the higheft practical 
authorities on the fubjeét of Fever. He fays, (“« The Lancet,” 
June 16, 1860, p. 590,) as follows 

** If the febrile excitement be fuch as to require antimonial prepa- 
“ rations, a pilicontaining 2 or 3 grains of James's Powder (prepared by 
** Newbery) thould be taken at intervals according to circumftances,” 
In writing to Mefirs. Newbery, he fays :— 


**T with that your preparation was always ufed,” 


To fecure the difpenfing of the original preparation, 
which, for 114 years, has been fold by the houfe of 
Newbery and Sons, in St. Paul’s Churchyard, it is 
neceflary to preferibe it as “PuLvis Jacosi VER., 
NEWBERY’S,” otherwife another article (wanting in the 
beit properties, and recommended to be given in a different 
code of dofe, though called by the Jame name) may be 
fubfticuted for the original medicine. 

This fubfitution muft bring difappointment, and of 
courfe deter Pra¢titioners from prefcribing Dr. James’s 
Powder, or lead them to regard it as a preparation on 
which no dependence can be placed. 


FRANCIS NEWBERY AND SONS. 
45, St. Pauls Churchyard, London, 


Prices for Difpenfing } oz. Bottle, 35. 44.3 1 om 
Ufua!l Difcount to the 


accination.—Liquid Vaccine Lymph 
(eighth day), purity and source gueranteed, in Capillary Giass Tubes, 
hermetically sealed, which preserves it tor any period, suppiied to the profes- 
sion by Mr. FAULKNER, M.R.CS., Operative Chemist, Xe., 40, Endell-street, 
Long-acre, London, W.C, Three ‘Lubes sent by return of post, with instrue- 
tions, on receipt of 30 stamps, 


Spratly’s Vaccinator,— 


(See Tax Lancet and Mspicat Nov, 37d.) The most efficient 


little Instrument ever 


invented. Made sole! 


Maker to King’s Coll. 
Hospital. —Catalogues 


of Instruments 
Gir J. Murray’s Patents, 1817 & 1860. 


The Patent Re-Carbonated FLUID MAGNESIA of Sir J, Murray, M.D., 
when taken in full Effervescing Drinks with his new Lemon Syrup, operates as 
amore brisk and efficient aperient than 'he unaérated kinds of Fluid —_ 
Also, copious sparkling Draughts of his Cordial Re-Carbonated CAM HOR, 
with his New Syrup, will calm the nerves, raise the spirits, dispose to sleep, 
and furnish the most safe and pleasing saline drinks in fever. Bottles (now 
double size and strength), with Family Jars and Books, at all chief 
and at the Works, 108, Strand, London, 

[inneford’s Pure Fluid Magnesia, 

now pois in purity and strength, 

“ Mr. Dinneford’s Solution may fairly betaken as atype of what the pre- 
paration ought to Jousnat, May, 1846, 

This excellent remedy, in addition to its extensive sale amongst the 

blic, is now also very largely used in dispensing: for which the best form 
sin the stone jars, (half-gallon, 5s. 6d.; gallon, 9s. 6d.,) specially adapted for 
the use of Surgeons and Chemists. To be had from the manufacturers. 

DINNEFORD and CO., Chemists, 172, New Boud-street, London, and all 
Wholesale Druggists and Paten Medicine Houses. 

olds, Coughs, Catarrhs, and 
CONSUMPTION, 
SIROP AND PATE DE CODEINE, 
OF BERTHE OF PARIS. 

These preparations, inscribed in the French Codex, are recommended by the 
principal doctors of Paris for colds, the stubborn and fatiguing cough of the 
grinpe, eatarrh, hooping-cough, brone! itis, and consumption, 

e experiments made by Magendie, Barbier d’Amiens, 4ran Viegla, G. 
Dumont, &c., Doctors of the Hospitals in Paris, Professors o! the Faculty of 
virtues of these pre- 


Principal Wholesale Dépét in 
Apply by letter to E. PEREAU, 11, Moorgate-street, F.C. 
May be by retail of all Chemists in the United Kingdom. 


CONDY’S PATENT FLUID OZONIZED WATER, 
And other Hyetxyic Preparations; 
LIQUOR POTASS. vy. CALCIS v. MAGNESIA PERMANGANATIS; 
sinract and Pvarry by meaus of Nascent or Ozon1e 
TESTIMONIAL. 
“St. Thomas's Hospital, Oct. 31st, 1857, 
“T have carefully examined the Disinfecting and Deodorizing Fluid manu- 
factured by Mr. Conpy, and have found it to be most rapid and efficient in its 
operation. The facility with which oxygen is supplied by this valuable prepa- 
ration renders the almost immediate destruction of odours in sewage a matter 
of certainty. The same instantaneous action is exerted on those smells which 
frequently increase disease ima household, and which emanate from imperfectly 
trapped closets and drains. For domestic use it is peculiarly adapted, from 
the absence of any odour in the disinfectant itself, and from the facility of its 
application. I have also found it to have a powerfu! and rapid influence in the 
removai of the disgusting odour of putrefying flesh and of tainted meat. 
Water of all kinds which has been contaminated with organic matter, and has 
thus acquired an offensive smell aud taste, is i diately deodorized, pu 
and preserved by this valuable deodorizer. I consider it to be a most im- 
portant addition to sanitary science, and a valuable agent in the hands of the 


“ROBERT DUNDAS THOMSON, M_D., F.R.S., 
Lecturer on Chemistry at St. Thomas's Hospital, and Medical 
Officer of Health for St. Marylebone.” 
To be obtained from all first-class Chemists.—Chemical Works, Battersea. 


Williams and Son’s Pure Glycerine 
SOAP, analyzed by Dr. Hormany, F.R.S., and Professor Rep 

Ph. D., strongly recommended by many eminent Members of the M 
Profession, and favourably noticed by the following Medical Journalss— 

Tus Lancet, 

Tux Mepicat Trues anp 

Tus Barrisn 

Tux Mupicat Circutar, 

Tue Mepicat Jovanat, 

Tux GazerTs. 

It is suited to all cases of delicate skin (whether from 
otherwise), and is admirably adapted for nursery use. May be had of 
respectable Chemiste, Perfumers, &c. 

Soar Worxs, Lonnon, E.C, 


4 
| PRESH AIR, 
| PURE WATER. 
| 
| 


